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Ti H E ſubſequent work i is a e 
of thoſe improvements that commenced 
above twenty years ago, and were publiſhed 
under the titles, firſt, of an Eſſay, and after- 
wards as a Treatiſe, on the ris Diſeaſes 
of the Eyes. 

In thoſe publications, the treatment of the 
complaints i in viſion was demonſtrated to be 
very defective, owing to the deceptive preten- 
ſions of itinerant oculiſts, and the negle& of 
regular practitioners. The errors, though 
perceived, were not effectually removed, and 
the defects, though obvious, were but par- 
tially ſupplied, in thoſe firſt een of profeſ- 


ſional improvement. 
The management of the inflammation of 


the eyes, on rational principles, was theoreti- 
Vo L, III. A cally 


ES 


ji , INTRODUCTION. 


cally explained, and exemplified by practical 
facts ; and the removal of partial or total 
| blindneſs, from ſpecks or opacities in the cor- 
nuea, was conſiderably improved: yet theſe at- 
tempts were too Confined to be g ex- 
tenſive utility. "i 
A longer experience, and numerous oppor- 
tunities of examining eye diſeaſes, brought 
conviction of the neceſſity and probable 
utility of the preſent Treatiſe, which has re- 
ceived advantages not only from the fpecula- 
tions on a multitude of practical facts, but 
like wiſe from an examination of the molt ac= 
eurate modern writers 6h theſe ſubjects; for 
I agree with the ſenſible Janin, when hefays, 53 
La partie de lil, quorgite Bornte, preſente une 
riche molſſon, pour Ry e nombre 
dobſervateurs. 
All the obſervations I have been able to 
collect, and all the preſcriptions I have fuc- 
cefsfully uſed, are introduced. The diſorders 
of the eyelids, eyes, their coats and humors, 
in all amounting to one hundred and eigb- 
teen, are not only diſtinctly ' deſcribed as 
genera, but likewiſe their varieties, amount- 


krkebbe tot, RE 


ing + to many hundreds which wy be con- 
ſidered as ſpecies. | 

In this third edition. have Spina: many 
caſes and obſervations that compoſed the 
former editions, and the work is arranged ac« 
'cording to the anatomy of the parts, begin= 
ning with the external and obvious, and pro- 
ceeding to the internal and more obſcure. In 
ſhort, 4 the operations and internal medical 
westmeat are exhibited in m 
view. 

In che firſt and end edition of difenkin 
of the organ of viſion were many objections , 
to the common modes of treatment, Empe 
tying the veſlels, and not ſuffering them to be 
Filled again until the inflammation ſubſided, 
were then ſtrongly inculcated z but now, with 
greater certainty, may the extreme abſtinence 
from drinks be repeated; for thouſands have 
benefited by this new invention, which is 
directly contrary to the Boerbaavian practice 
of diluting. 

The former obj eons to the application 
of powders, ointments, poultices, and improper 
waſhes or lotions to the eyes, in a ſtate of in- 
flammation, and to the abſurd and cruel me- 
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thod of blowing Powdered glaſs into the eyes 
in obſcurities or ſpecks of the cornea, or the 


application of corraſves to the whole ſurface 


of the eye when only a ſmall portion, was 


diſeaſed; are now proved to have beer 


founded in P's _ rene WR ex- 


nn wes 2 Tr 
In the medical treatment, including ior | 


and medicines, numerous preſcriptions are 


introduced to cure ſeveral diſeaſes / without 
operations. So many inſtances of the ef- 
ficacy of theſe remedies have been already 
exhibited in reſtoring fight to the partially 
or totally blind, for à period of twenty 


: years, that it is hoped the internal treat- 


ment will have a long and candid trial before 
practitioners proceed to operations, which 
ſhould never be determined on, whilſt the leaſt 
hopes remain of removing diſorders, or re- 
covering ſight by gentler methods. I ſpeak 
now of the Hula lacbrymalit, opacities of the 
cornea, incipient cataraft, and various other 
eye diſeaſes, for which the very internal 
remedies and extreme diy diet I have uſed 
with extraordinary ſucceſs, are freely commu- 
nicated. The major part of the practice 

4 may 
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may. appear net, and that is ſufficient, 
amongſt - thoſe who are firmly attached to 
old prejudices, to prevent ſociety reaping 
any advantages from theſe. diſcoveries; and 
it is ſhocking to reflect, that men of the 
firſt eminence and reputation for abilities, 
. haye eagerly decried what they would not 
be at the pains to compr ehen. 
In the operation for the cataract, it is pre- 
pens” there will be found ſome improve- 
ments worthy of the ſurgeon' attention. It 
ſhould be obſerved, that I formerly operated 
in the cataract, &c. being a practiſing ſurgeqn ; 
therefore neither in treating, of operations, 
nor in the other parts of this work, are the 
opinions of other writers ſo much followed 
as my own.experience and reflections, either 
collected from what I have ſeen at moſt of 
the hoſpitals in Europe, or from the extenſive 
practice that has come under my immediate 
inſpection, having had my houſe open for the 
indigent for many years. Several more irs 
rational methods had been adopted in the 
treatment of eye-diſeaſes than thoſe enu- 
merated: ſome have been ſuperſtitiouſly 
eſteemed for their antiquity ; others for their 
75 ; novelty. 
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' novelty. But as attempts to improve may 
de more beneficial than the moſt elaborate, 
though juſt cenſures, the delivering what 


has proved uſeful, is preferred to ſwelling 
the magnitude, or expoſure of former errors. 
The followihg ſpecimen, therefore, is left to 


be improved by others, whoſe ſtudies and 


humanity may dire& them to conſider with 
candor what has been the product of much 
laborious reſearch and experiment. 

In this edition, as ſome parts of the 1 
might appear obſcure without the reader 
could refer to the anatomy of the eye, it has 
been thought expedient to precede the doc- 
trines by a ſhort view of the organ of viſion, 
in which utility has been more conſidered 
than a minute inveſtigation ; for whoever 
would wiſh to comprehend the ſubje& more 


accurately, may conſult either the anatomical 


part of my Schola Medicine, where plates 
from engravings are given, or any other 
book containing a mare elaborate — 
tion. 

4 BRIEF 
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iy © BRIEF EXPLANATION or Tas 
ANATOMY OF THE EYE, _ 


Fun paſts which conſtitute the eye are di 
vided; into external and internal, tel 


The External Parte. % 


1. The eyebrows, or ſupercitia, which m 
arcnes of hair above the orbit, at the lower 
part of the forchead: their uſe is to prevent 
the ſweat falling into the eyes, and for mo- 
derating the light above. = 
29; The eyelaſhes, or cilia, are ths: e 
| hairs that grow on the margin of the eyelids: 
they keep external bodies out of the eyes, 
and moderate the influx of light. 7 5 
3. The eyelids, or palpebræ, of which one 
is ſuperior or upper, and the other inferior 
or under: where thy join outwardly, it is 
called the external canthus; inwardly, to- 
| wards the noſe, the internal canthus : they 
cover and defend the eyes. 

The margin of the eyelids, which is earti- 
laginous, is called zar/us. 5 
In the rarſur, and internal ane of the 


eyelids, ſmall glands are ſituated, called glan- 
„ dulæ 


it 
o 
: 
N 
75 
14 
9 
. 
"% 


— 


——gtꝛͤ— — —H ⁰8e — . —— — ¶ — — 


— 2 —— — „ 
. ( ⅛—(̃— — 
= 


CN ED EIS 
——U—B— — — — 


— . —v— 


viii | INTROD UCTION. 


glandulæ 8 becauſe Mejobomius 


diſcovered them : they ſecrete an oily mucila- 
ginous fluid, which prevents the attrition of 


the eyes and ""— and facilitates their 


motions. | Pld Hott 
4. The PO Te Wers or e ee | 


males, which are placed in the external can- 


thus, or corner of the eyes, in a little fovea of 
the os frontis. 
From theſe glands, fix or more canals 


iſſue, which are called /achryma! dufts, or 
duftus lachrymales, and they open in the in- 


ternal ſuperficies of the upper eyelid. - 


5. The /achrymal caruncle, or caruncula 
lachrymalis, which is ſituated in the internal 
angle or canthus of the eyelids. | 

6. Puntla lachrymalia, are two callous ori- 
fices or openings, which open in the internal 
angle of the tarſus of the eyelids; the one 


in the ſuperior, . the a in the inferior 


eyelid. | 
7. The lach Hin dufts, pinks or canales lay 
ebrymales, are two ſmall canals, which proceed 


from the lachrymal points into we lachrymal 


ſac. 
. The 


INTROBUCTION: ix 
8. The lachrymal ſac; or \ſaceus Wenge, 
js a membranous fac, which is in * 
inte canthus of the ee. ba 
9. The naſal duct, or ductus u lie, i is a 
membranous canal, which goes from the in- 
ferior part of the lachrymal ſac through a 
bony canal below, and a little behind, into 
the cavity of the noſe, and opens under the 
inferior ſpongious bone into the noſtrils. 
"mn 10. The conjunctive membrane, or membrana 
conjunctiva, which, from its white color, is 
called a/bugrinea, or white of the eye, is a 
membrane which lines the internal ſuperficies 
of the eyelids, and covers the whole fore part 
of the globe of the eye: it is very vaſcular, as 
may be ſeen in inflammations. | 
The . or e of Fw: . is oom. 
poſed of tic | 
Eight bands or coverings ; 
Two chambers or camere@ ; and 
bree humors, improperly ſo called. 
The nen of 85 bulb or en of 
the eye n 1s 
Four in the hinder « or patio pat nf — ; 
bulb or * by gl 
5 „ 8 le- 
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1. Srlerotioaa. 
2. Choroidean. 
3. Rn. 
4. Hyalaidea, or . AE... 

Four in the fore or anterior part of the bulb. 

x. Cornea tranſparens, or tranſparent 

ceornea. | 2 

6. Iris. 
7. Uvea. 
8. Capſula. 

1. Membrana ſeleratica, or the. ſclerotic or 
homy membrane, which is the outermoſt, 
begins from the optic nerve, forms the 
ſpherical or globular cavity, and terminates 
in the circular e of the nee cor- 
nea. 

The anterior part of the ſclerotica i is pellu- 
cid or tranſparent, and is called cornea erate | 
parens, or the tranſparent cornea. 

2. Membrana choroidea, or cheroides, is the 
middle tunic of the bulb, of a black color, be- 
ginning from the optic nerve, and covering 
the internal ſuperficies of the ſelerotice to the 
margin of the tranſparent cornea. 

In this place it ſecedes from the cornea, 


and deflects tranſverſely and inwardly, and 
. in 
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in the middle forms a round. perforated fora. 
men. This circular membrane of the cho- 
roidea in the anterior ſuperficies is called iris, 
in the poſterior ſuperſicies aua. | 
The round opening in the center is called 
the pupil or pupilla. This foramen or round 
opening can be dilated or contracted by the 
moving powers of der inviſible nen 
fibres. | 
3. Membrana: ih is the "ew aa 
tunic, of a white color, and fimilar to mu- 
cus, being an expanſion of the optic nerve, 
chiefly compoſed of its medullary part. Ie 
covers the inward ſuperficies of the choroides 
to the margin of the maT Tens, ; 00 
there terminates. 
The chambers or cameræ of the eyes are: 

. Camera anterior, or fore chamber, is 
an wa ſpace, which is formed anteriorly by 
the hollow ſuperficies of the cornea tranſ- 
parens, and poſteriorly by hs ſuperficies of 
go iris. 

Camera poſterior, is that ſmall Face 
| ich remains anteriorly from the una, 
vvea, and pupilla or pupil, poſteriorly from 
the anterior ſuperficies of the 5 lens. 
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WET Both theſe *chambers are filled _ outs 


_ ous humor. rA 


The humors of che eye, as hs arg 
called, are, in number, three: 

The aqueous men which fills both 
— 3 T 
2. The eryalline PR or SY is a . 
lucid body, about the ſize of a lentil, which 
is included in an exceeding fine membrane 
or capſula, and lodged in a concave fovea of 
the vitreous humor. 

The membrane which cloſely cuttoiinds 5 
the lens, is called a 1. of the eee | 
lens. 

3. The witreous btn is a pellucid, al 
tifully tranſparent ſubſtance, which fills the 


whole bulb of the eye behind the cryſtalline 


lens, Its external ſuperficies is ſurrounded 
with a moſt pellucid membrane, which is 
called membrana hyaloidea or arachnoidea. In 
the anterior part is a fovea or bed for the 
cryſtalline lens, in which the lens is ſeated, 
The connefion of the bulb is made, anteri- 
orly, by means of the conjunctive membrane 
with the inner ſurface of the eyelids or pal- 
pebre.; poſteriorly, by the adheſion of fix 
muſcles 
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muſcles of e and * optic n 
the orbit. 1 * 11% it Wer 35:7 40 
The optic nerve, or Megs opticur, dete 


rates the hinder part of the {clerotica and cho- 


roides, and then conſtitutes che retina by 
ſpreading itſelf on the whole poſterior ſuper- 
ficies of the internal globe of the eye. 
The muſcles by Which the eye i 5 
in the orbit are ſix. ; - ut, adeps ſurrounds 
them, and fills up the ca cavl in Whigh, the 
eyes are ſeated.. ca i tu. 


The uſe 985 che eyes. It is Mo of 


* gh tb 59, ant ta 259 co) mo: ings. 


The pelueidity or brilliant clearneſs of the 
eye is very much "dependant, on the tranſ- 
parency of the cornea, aqueous, cryſtalline, 
and vitreous humors, the capſula of the lens, 
and membrana Hyaloidea; for if any of theſe 
be in the leaſt cloudy or imperyious to the 
paſſage of the rays: of light, viſion is OG 
more or:leſs impeded. nn wich ll at on 
Externally, the res. a. 1 eye gay" 
tranſparent cornea are moiſtened with a moſt 
limpid fluid, called /achryme, or tears; the ſame 
pellucid ſubtile fluid exactly fills all the pores 
of the tranſparent cornea : for, deprived of 
* . this 


cloudy, impeding the rays of light. 
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| this fluid, and being expoſed to air, that coat 


of the eye becomes dry, ſhrivelled, and 


After death, this ſubtile limpid fluid 
tranſudes through the pores! of the cornea 
tronſparens : hence flaccidity and cloudineſs, 

The parts deſtined to ſecrete the tears, and 


convey the ſuperfluity into the noſtrils, are 


contained in Plate I. but no deſcriptions are 
equal to diſſections; nor can any ſurgeon 
perform with dexterity the operations on the 


human eyes, without firſt having performed 


them on the eyes of ſheep, &c. by which 
the reſiflance of the cornea to the knife will 
be aſcertained; which is of the utmoſt con- 


ſequence in the operations for the cataract in 


particular, eſpecially in extraction. I have 


— 


recommended young practitioners to place a 


ſheep's eye in the orbit of an human ſcull, 
and perform either extraction or depreſſion 


repeatedly, before any {es oa is made on 


the mem en 0 
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dad, Ne. * 
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— a nyuhrone—ae The gulpeber, or eyelids. 
„ Phe albagines, or con- 
junctive membrane. IE: Vl... A 
Several bones are . the whole 
— ue 
The lachrymal gland which fecretes the tears, 
Rc” | opioids 7 - #1 
„re 
mentary girt. ib 


= the 


L E 
7. The inferior opening of the lachtymal dukt in the noſe, 


Ficvrs II. 1 
T he exterior organ of the ears of he e detached 


«. The lachrymal points, or usa lach lu, one 'opensin/the” 


upper, and the other in — 
and abſorb the ſuperſluous tears. F 

4. The ſaccus lachrymalic, * which! Oe the 
ſuperfluous tears. 


The lckrymalonal ergo „ 


4 7 ct ce of he e whip into the 
noſe, s * 


Freun m. | 5 * 


e. The bony or oſſeous receptacle forthe A - Py 
and a little on the fide for the better view of the cavity. 
Freune 
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| 


. The interr puſterior view "ime ere 6xed in its 


firuaticlhs. © 5 3 | 
. Fieunr v. 9 


4 Inchevus 6 


© The plc fe ignneman i or . 
I Fiovar "VL. j _ 

Tan mans win i: putty mice 
© biens VI. ts the Right. 3 
e oy > 


&. 4. The „ a ſtrangulation of the gitt, which may 


cauſe obſtruQion, the als lachrymalir, &c. 


The differences of appearance eee being diſfeted 


{rom different ſubjotts,. 


not; 16641 Gat 6% OAPI Kot 
eh A Fi unt IJ. 
N . Lesbo- Paſſages, Ta 
e ra 10 UML X 
6. The ſemilunar deere the nad ene. 
c. Caruncula lachrymalis. e Ie * 
4.2. , de rr; 
as 7H eo nid nth 
vm | 


1 
Gland fate of Meibomin 


«. Tarſus, or margin dr tub upper eyelid. 
6. Tarſus of the under eyelid. 


e. Gs * or Meibomius's plexus of glands. 


Freun 


A vii 


7" mY 


eee 
3 Ry | 

. Optic netve, N 

l. Three tunic ttned backwards * 

c. Vitreous humor 

4. Cryſtalline lens. oy 

e. Retina; ſubject to the Sous . 

J. The anterior termination of the zetina, | 

g. The ſtrĩated poſterior part of the corpus ciliaris, ' 

þ, Plicz, or folds of the a. pcaring * white 


rays. 


7, The place where on both daes of the leis whit . 


appear diſtant from the lens. 
t. The pupil, conſpicuous by the pellucid lens. 


0 un IV. 
T he long and ſhort ciliary arteries, the circle of the iris, wo | 

4. Sclerotica turned backwards. by 

b. b. Two long arteriolz ciliares; f 

4. c. The branches of two longer, divaricated. 

d. d. d. Smaller branches ariſing from both a bifurcated 
and going to the internal enen : 

e. e. Interior eitcle. | 

7. The ſame * or double in ſome * 

g. £- g. The anterior ciliary arteriolz; or ſmall arteries, inſefted 
in the circle; 

h. B. h. Arteriæ ciliares breves, or ſhort ciliary arteries; 

i. i i. The union between them by * en behind the cl- 
liary orb. 

t. I. Surculi going from thence into he cult ofthe 7 

1. J. Minute arteries of the iris, 

Vos; III. 1 my n. Arcus, 


xvüii {NTRODUCTtON, 
= a 3 of arches; which j join chemlelres about the ſmaller 


ring of the iris. : 
v. Surculi from thoſe arches i. towards the pupil. | 
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The reticulated appearance of the chotvides vety much magnts 
fied by the 3 


| 
| PLATE III. 
| ? S 
= Fidurs I. 


The ciliary nerves and fabric of the iris. 


. The optic nerve. 
. Sclerotica reflexed. 
c. Ciliary nervuli, ſome larger, e dimided into 
11. branches.” 
1 | d. Other ſmall nerves, or os. tat branched, 
e. e. Two larger venous veſſels, faintly expreſſed. 
. Foramen in the ſclerotica, which hath paſſed through a venous 
meſh... | 
g · A ſmall venous veſſel. 
h. The ciliary orbit. 
7. The greater ring of the iris. 
k. Parallel ſerpentine fibres of the iris. 
J. Larger fibres joining themſelves together FEE the arch, of 
which many form the ſmaller circle of the iris. 
m. The interior ſmaller ring of the iris. 
#. Right line fibres tending from the convexity of the atches to 
the pupil, 
e. The pupil. 
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Ficugs II. 
The minute wveins or venulæ of the chereidis and iris. 
&. The vagina of the r 
5. The optic nerve. 

c. The central Wisent l er the nerve, 
and demerging itſelf into the —— of the nerve, neat 
the eye. 

d. d. d. d 7. The four angitof be falyotie WER 
r. e. e. Angle of the cornea, ̃ 
F. f. f. The black circle which dunn gie the cores tone 
ſclerotica. 
g. g· g. Foraminula, or ſmall openings near the cornea for the 
paſſage of anterior ciliary arteries and wrins. 
þ. A large foraminulum for the vorticoſe veſſel. _ 
i. i, Two larger vorticoſe veſſels from the other fide, and divided 
into many ſmall branches. . 
r. Ramuli going behind, of which ſome occur. 
J. J. The poſterior ciliary veins perforating the ſclerotica near 
the inſertion of the optic netve. 
m. The anterior ramuli, or ſmall branches going to the Iris. 
1. A leſs vorticoſe veſſel. 
o. The acceſſory intermediate venzlz joined with both ſud 
| veſſels, and divided into many ſmall branches. 
p. The long ciliary wenule, 

g. The ciliary nerve always accompanying the long LR | 
7. Two ramuli, in which the ciliaty long vein is divaricated 
under the celluloſity of the orbicular ciliary vein. 

5. 12. Three anterior ciliary veins cut off, 
1. 4. The lateral anni, in which the vale from the choroides 
paſſing into the iris, communicate one with another. 
1. The ſerpentine parallel venule of the iris, 
x. The anterior lamella of the iris reflexed. 
+ The pupil. 
| b 2 PLATE 
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PLATE IV. 


mops I. 


Muſcles / the globe of the eye deſtined to move the eye in its orbit 
without the levator e. | 
4. Bulb of the eye. 
b. The optic nerve within the orbit. | 
c. The optic nerve on the outſide of the orbit. 
d. A portion of the dura mater which goes into the perioſteum. 
e. The levator palpebræ cut off from nearly its origin. 
J. The muſculus obliquus ſuperior inflected RE the trochea. 
g. Maſculus attollens. 
5. The tendon of that muſcle dilated near its inſertion. 
i. Mufculus adducens 
4. Both muſcles juſt mentioned connected er near their 
origin, that it may be ſhewn that the levator palpebræ does 
not belong, in its origin, to the vagina of the optic nerve, 
but is placed on both muſcles, . 
J. Muſculus depriment. 
8 abducens. ' 
The ſuperiot head connected with the bmi 
The inferior head. 
* The interval nn. to both heads of thoſe muſcles. 


9 II. 


Adds of the corona ciliatis, by the means of which the cryſtals 
line lens is joined with the vitreous bumor, and Petit's canal 


fevelled by inflation. 
a. Vitreous humor. 
6. Cryſtalline lens. 


c. Annulus ſerratus, or the ſerrated ring conflated, from the 
nigrum pigmentum lying on the anterior part of the * 
treous humor and corona cilia ris, 


4, Bulle, 
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d. Bellulz, or bubbles, in which the membranula of the corona. 
ciliaris, is elevated by the emiſſion of air. 
e. The little wound by which the air was emitted. 


"ITT 


1 Ficvre III. IV. F 
The artery of the capſula of the cryſtalline lens conſpicuous i in 
the poſterior ſurface, in Figure III. of the natural ſize, but in 
Figure os greatly — by a microſcope. | 


Frevas V. VI. VII, 

Three figures of the cryſtalline lens from the human body, of va- 
rious ages : Figure V. from an infant recently born ; Figure 
VI. from a child of four years old ; Figure VII. from an adult 
of twenty years of age, which ſhews that the 88 is more con- 
vex the nearer man is to his origin. 


Fic ux VIIL 


The cry/talline lens, which being macerated, begins to open into 


- triangular ſcales or ſquamous appearances, deſcriptive of its 
real ſtructure. 


THE PHYSIOLOGY OF THE EYE BRIEFLY 


EXPLAINED. 


V1510x is that ſenſation by which we perceive the bodicy - 


ſurrounding us, and their viſible qualities. 
T he organ of vi/ion is the membrana retina of the optic nerve, or 
according to ſome, the choroides, 
The objects of viſion are, the rays of light emanating. from a 
lucid or luminating body, and falling het the bulb of the 
ey e on the retina. a 
Light is a moſt ſubtile matey, which emanates either from the 
ſup, or any other lucid body, by a moſt rapid motion, and in 
ſtraight 
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xxl 
ſtraight or direct lines, which are called the 9p of light, pthies 
trating our eyes. 

The ſtructure of the parts deſtined G iſa; and the impreſ- 

fions this ſenſe makes on-the mind, are innumerable, 
Ik) be organ of viſion is a prodigy of dioptrics,* which the moſt 
conſummate art cannot imitate, 

Light i is its object, which is a moſt ſubtile matter univerſally 
expanded through the whole univerſe, 1 

Experiments prove light to be more fine, ſubtile, and ſofter 
than fire. ; 

It has a motion, and vibrates in direct lines: theſe vibrations 
are excited by the ſun, ſtars, or any luminous body. | 

The ſun, however, is acknowledged to be the moſt powerful 
mover of light. 

The propagation of light is, by ſeveral degrees, quicker than 
ſound ; it is ſeven or eight minutes in arriving to us from the 
ſan: it paſſes, therefore, four millions of leagues in a _ and 
8 ſeven bundred thouſand leagues in a ſecond. 

Sound 18 propagated only three hundred and forty-fix * in a 
ſecond. The air, therefore, that tranſmits light, is a hou/and 
times more ſubtile and rarefied than that which produces ſound, 


T he Reflection and Refradim of Light, 


The motion of light is in a direct line, It changes the direc- 
tion of its rays when it meets with a ſmooth ſurface, which is 
called r2f:4ion, becauſe the light reflect or rebounds from this 
ſurface as a ball does from a boarded floor, 

Light is reflected from theſe ſmooth ſurfaces with the ſame 
force and the ſame inclination with which it falls upon them; the 
angle of incidence, therefore, of the ray, and its * of reflection, 
are equal. | 
The 
* Dioftrics treat of the paſſage of light acroſs tranſparent bodies. 
See the experiment of M. De la Hire. 


0 
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The change of direQion incident to light, that paſies fronyone 
medium to another, is but a turning of the firſt ſtraight line, 


which turning is called refra&ian, becauſe, in effect, the ray thus 
determined from the firſt direction, appears to be braten. 


If the ſurface of a tranſparent medium be . 


light enters, as in a convex lens, the rays, after refraction, ap- 


proach fo as to form a point behind the lens. The rays, thus 
conducted to a point, are called convergent rays; but the point 
itſelf, the focus of the lens: after which the rays fepatating 
themſelves from the point in tadiated lines, are nominated djs 
wvergent rays, Theſe are demonſtrated in the plates. 


Some Properties of Light neceſſary for the Explanationof Vifion. 


1. The rays of light do not paſs through opaque bodies, but 
are AR from them. 


Ihe rays of light paſs through pellucid or tranſparent bo- 
Fry but in paſſing are refrafed. | 
3. Pellucid convex bodies unite together the tranſmitted rays of 
light, and form a focus behind, by what are called converging 
lines, which, approaching one another, form a point. 
4+ Pellucid concave badtes diſperſe the tranſmitted rays of light 


into what are called diverging lines, or lines which ſpread from 
one another, 


Theſe deſcriptions of the parts that form the organ of viſion, 
and the brief explanation of the properties of light, are too con- 
tracted to convey a very extenſive knowledge on theſe ſubjedts ; 
but they may be ſufficient to give rational cauſes for the defects 
of viſion, and lay a foundation for erecting a ſuperſtructure, 
at ſome future period, ſuperior to that which now makes its ap- 
pearance. 

Verbal deſcriptions, however, are obſcure to thoſe who have 
not ſtudied, or who da not clearly comprehend the ſtructure and 
uſes of the different parts ſubſervient to viſion : it was, therefore, 
thought expedient to illuſtrate the doctrines contained in this 

Treatiſe, 
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Treatiſe, by exhibiting a few plates of the anatomy of the eye, 
the theory of viſion, and ſome cauſes of its 5 defects, 

V hon, therefore, is performed, whilſt, 

1. The rays of light, emanating from a viſible objeR, run into 
the pellucid and convex cornea of the eye; from the denſity and 
convexity of which they unite nearer together. | 

2. The rays paſs the aqueous humor and pupil of the iris, 
and in the cry/falline leut are more concentrated. 

3+ The rays, thus concentrated, paſs to the yitreous humor, 
Fo! thence to the retina; in which, 

4. The focus depicts the inverted image of the . objed, 
which is ſuppoſed to be repreſented or conveyed to the mind by 
the optic nerve; but by what means is beyond human con- 
ception. | | 

The ſubſidual parts of viſion are: 

1. The cilia and ſupercilia, which divert the deſcending ſerum 
of perſpiration from the eyes. 

2. The palpebræ, or eyelids which abſterge or cleanſe the cor. 
nea from ſordes or dirt, and exclude too much light. 

3. Lachryme, or tears, preſerve the pellucidity or tranſparency 
of the cornea by their moiſture and ſubtility. 

4. Puilla, or pupil, which is contracted in firong light, and 
in leſs light is dilated. | 

F. Choroidea, or choroides, its pigmentum nigrum, or blackiſh 
color, which ſuffocates the focus of viſion, left it ſhould go be. 
yond the retina, &c, 

6. Muſcles of the bulb, which obvert the bulb to the objeR 
. to be ſeen, 

The wility of viſion, By the benefit of this ſenſe we ſee, 

1. Surrounding objects. 

2. Their magnitude. 

3. — figure, 

4+ — color. 

5•— diſtance. 

6. Their 
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| 6. Their number. 
8, — btunclon, 


Thoſe who are 4 with the anatomy of the eye can 


only acquire this knowledge perfectly by diſſections, which 
ſhould be repeated on the dead eyes of animals ; but particular 


of the human ſubject, if procurable. A few diſſections will im- 
preſs the mind with completer ideas of the eye, and every other 
part of the human body, than a thouſand written deſcriptions, 


Exhibiting the manner in which light pervades the eye, how | 


and where it is re, in what manner the rays, converging 
from a point or focus behind the cryſtalline Jens, and then diverging, 
paint the image firſt on the retina, then on the choroides, according 
to the doctrines advanced by the moſt excellent authors on viſion. 

Beyond theſe principles human intelligence cannot extend ; for 
though the effects of light on the organ of viſion can be clearly 
demonſtrated, and how objects are painted on the retina or cho- 
roides in an inverted manner, yet how the -impreflions of external 
viſion are conveyed by the nervous expanſion, called retina, to 
the optic nerve, and from thence to the mind, have hitherto 
eluded the moſt induſtrious reſearches and inquiries, and perhaps 
may ever remain incomprehenſible, | 

The reflection and refraction of light, convergent and di- 
vergent rays, have been explained; but in Plate V. it is propoſed 
to demonſtrate thoſe doctrines. 

In this plate, which repreſents the ure and parts of the eye, 
an arrow is the object viewed; the lines ſhew in what direion 
its figure reflects itſelf on the organ of vit 
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The ray A. a. that darts from the points of the arrow A. B. 
in paſſing from air to the tranſparent cornea and aqueous humor, 
paſſes from a leſs denſe medium to one that is more denſe: it 
muſt, therefore, be refracted in approaching the perpendicular; 
the inferior ray B. b. does the ſame, The rays approach one 
another, and are collected in aleſs ſpace 1 in order to m 
the pupil. 

In piercing the cryſtalline humor K. the rays are ain moro 
compact by the ſame law. In going from the cryſtalline humor 
the rays paſs to the vitreous humor, which is a leſs denſe me- 
dium, and there ought to be refracted on receding from the per- 
pendicular g. g. but receding from theſe perpendiculars, which 
have a direction oppoſite to the former directions, the rays con- 
tinue to approach each other, and are collected towards the axis 
of the eye, to the bottom of which they go to convey their im- 
preſſion, H. I. L. This impreſſion is made in a reverſe direction. 
The ray A. a. falls in L. on the oppoſite fide, and the B. b. paſſes 
on the other fide H. becauſe theſe croſs one another eonformably 
to what is ſeen in the experiment of the dark chamber. There 
is only the direct ray I. K. I. which regularly follows the viſual 
axis, and is not at all refracted, becauſe it is perpendicular to 
the cornea, and to the whole globe. 

If the experiment of the dark chamber ſhould not carry with 
it ſufficient convictive evidence, take the eye of an ox, its bottom 
being ſtripped, of the ſclerotis and choroides, in ſuch a manner 
that the vitreous humor is only covered by the retina, place this 
eye over againſt two candles; you will ſee thoſe candles painted 
in a reverſed order on the retina, and will obſerve that the can- 
dle on the right fide falls on the left fide of the bottom of the 
eye; or if you place one above the other, you will ſee that the 
upper candle will be painted on the lower part of the bottom of 
the eye, and that the lower candle will be painted on the upper 
part of the ſame bottom. This fact any one may be eaſily con- 


vinced of, by removing ſucceſlively each candle, in order to 
take an exact ſurvey of them, 
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PLATE VL 


en I. _ II. 


— medines Inte which Lght-eatet be found 
convex, as in the lens A. B. Fig. I. then fuppoſing three rays 
parrallel G. C. C. the middle ray G. falling perpendiculatly on 
the medium of the lens, will pierce it without being turned from 
its firſt direction, and will deſcribe from G. to T. but one ſtraight 
line; but the collateral rays C. C. falling upon the lateral and 
ſloping parts of the lens, become oblique, i in reſpect of the per. 
peadiculaz of this ſpot of the ſuriace, marked by the: two painetd 
nne, 8 

perpendicular D. D. | 

— —B be evi 
points d. d. paſs obliquely from a denſer medium to a medium of 
leſs denſity ; they muſt conſequently then be broken on their de- 
termination from their perpendiculars marked in the plate; ſo 
that they would always be approaching the middle ray, to which 
they would unite themſelves at laſt in a fingle point S. where 
they croſs one another, and from whence they are ſeparated 
freſh at T. This point of re-union is called the focus of the 
lens, and theſe rays, thus conducted to the ſame point, are termed 
convergent rays ; but when they ſeparate themſelves n at 
T. they are ſtyled divergent rays. 

If, on the contrary, the ſurface of the beni into which light 
enters, be coneave, either on one ſide only, or on both, as in the 
lens A. B. Fig. II. then the middle ray C. will croſs the lent in 
a direct line C. N. beeauſe this ray falls perpendicularly both on 
the eoncave ſuface F. H. of the lens, and the convex ſurface 
I, L. of the air ; but the eollateral rays E. D, fall obliquely © 


4 upon 
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upon one and the other ſurface, whence they become ſubjeR to 

the laws of refraction. 

They enter at the points F. H. into the denſe medium. In- 
ſtead of keeping in a ſtraight line, they muſt neceſſarily be di. 
werged in approaching to their perpendiculars p. p. They de- 
part from the lens, or paſs into air of leſs denſity to the points 

I. I. There, inſtead of purſuing again a ſtraight line, they muſt 
keep wide of their perpendicular 7. r. and go to M. O. conſe- 
quently theſe rays are twice diverged from the middle ray, which 
renders the entire ray divergent in a contrary direction to that | 
which paſſes through the convex lens. 

It may be obſerved, that in the one and * other glaſs; 
though the ray in entering makes its approaches to the perpendi- 
cular, and at its darting away is wide of it, yet notwithſtanding 
It ever continues to approach the middle ray, as in the corvex 
glaſe, or to keep wide of it, as in the concave 7 the reaſon is, be- 
cauſe the perpendicular of its exit from the glaſs is under con- 
trary directions; ſo that the ray in its approaches to the former, 
and its keeping clear of the latter, is always curved in the _ a 
manner. 


Fic uk III. 


This Plate explains the cauſes of 
1. The myops,, or near-ſighted eye. 

2. The preſbite eye, or that which ſees well only at a diſtance. 

3- The well-formed eye. 2: 
The myopes, or thoſe that can only ſee objects very near, have 
the choroides too far off from the ery/alline lens, or from the 
eroſſing of the rays, either becauſe their tranſparent cornea pro- 
jects too much, the cryſtalline humor is too convex, and too 
ſtrong a refradtun makes the rays croſs too ſoon ; or elſe becauſe, 
with ordinary refraction, their globe of the eye is too big, and 
too much diſtended, or the ſpace of the vitreous humor too large. 
In both theſe eaſes the oi point, or the diſtin formation of the 
image, is on this fide the choroides ; ſo that when the image falls 
on 
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on this choreides, it is already diſconcerted, the pencils are al- 
ready divergent, as in L. M. N. Fig. III. Plate VI. 

Theſe people thruſt their eyes almoſt upon the objects, in or- 
der to lengghen the focas by this proximity, and. make tho optic 
point reach the choroides; they alſo ſucceſsfully make uſe of a 


concave glaſs, that lengthens the croſing of the rays and the point 


where the image is diſtinct: but age, which diminiſhes abun- 
dance of the fluids, and flattens the eye, as well as diminiſhes 


the fluids contained in other parts, generally corretts this de- 


fect. 

Thoſe who diſcern nothing but at a great diſtance, have the 
choraides H. I. K. too near the croſſing d. d. of the rays, either 
becauſe they have the tranſparent cornea or the cryſtalline hu- 
mor too little convex, or elſe the vitreous ſpace too ſmall. If 
they have the cornea or the cryſtalline humor too little convex, 
the refraction is feeble, the crofling is made at too great diſtance, 
as in the re- union of the optic pencils ; ſo that the inverted cone 


gains the choroides in H. I. K. before the pencils are united, and 


before the image is diſtinctly formed, as it is in E. F. G. 
Though the refraction and croſſing are as uſual, yet if the 
apartment of the vitreous humor be too ſmall, too ſhort, or 
flatted, the choroides will be ſtill on this fide the optic point, and 
will receive no diſtin image, unleſs that of very difant objedts 
that have a ſhorter focus, and require preciſely a choroides near the 
cryſtalline lens, as theſe preſbite eyes have; a common defect in 
old people from a general aridity of parts. This defect is cor - 
rected with convex glaſſes, microſcopes, and a lens,” which aug- 
ments the refraction, and renders the croſſing of the rays and 
their focus ſhorter : but this is the ſole reſource remaining to 
thoſe who labour under this inconvenience ; for the preſbite ge 


has not, like the yepe, the advantage of being amended by 
age. Time, on the contrary, ſerves only to render its condi 


tion worſe, 
A «well-formed eye is, therefore, that wherein the image of ob- 
jects, at a middle diſtance, falls diſtinctly on the retina or che- 
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rides without any violence being offered to the eye, which (up. 
poſes a regular figure of the parts of the eye: but the beſt eye is 
that which adds to this regular conformation the talent of ſeeing 
diſtinctly at all diſtanees, becauſe it has the power of metamor- 
phoſing itſelf into a ec or dilated eye, when it ſurveys very 
near objects, or into a prgſßbile or flatted eye when it views en, 
very remote. 

This power the eye is endued with of dilating or contracting 
itſelf, can only reſide in the muſcles and ciliary fibres that ſur- 
round and move the cryſtalline humor. The perfect eye, there- 
fore, is expanded to view near obje&s, and flattened to ſurvey 
thoſe at a diſtance, | | 


R NN 
ON THE 


GENERAL TREATMENT OF THE OPH- 
THALMIA AND SOME OTHER COMMON 
DISEASES OF THE EYES. 


In theſe remarks I ſhall not enter into a minute detail of ei- 
ther the theoretical tefinements, or uſcleſs diſtinctions, in the cure 
of eye diſeaſes, but ſhall attend to that practice which is in uni- 
verſal eſteem in Eutope. 

The moſt common remedy in the ophthalmia is bleeding. 

Bleeding is certainly a ſovereign remedy in the tue inflam- 
matory ophthalmia, as in all other inflammations; but to produce 
good effects, we muſt be profuſe in this evacuation; for no ad- 
vantages in the cure will be obtained by ſmall bleedings ; how- 
ever, the quantity ought to be regulated by the habit of the pa- 
tient and violence of the inflammation. In the intermittent oph- 
thalmia bleeding is difcovered to be very injurious : it has ag- 

gravated 
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gravated and prolonged all the ſymptoms. This is a ne obſer- 
ration; for this ſpecies has but lately been known. | 

Ihe next remedy to be conſidered is purging. 

Purges are of ſervice in the cure, . 
abſolutely neceſſary. 

To prevent the formation of chyle, or to catry it through the 
inteſtinal canal, r 
inflammations. 

Purges, by preventing the chyle from entering the lafteals, and 
by forcing the aliment quickly through the inteſtines, greatly 
contribute to deplete the veſſels, and depletion is a principal ob- 
ject in the cure of the ophthalmia. But draſtic aloetic purges are 
highly improper ; for theſe acting with violence on the circulat- 
ing powers, do often quicken the blood's motion, and increaſe 
irritation. 

Lotions of brandy and water, 8 the witriolic kind, 
fſacch, ſaturn. diſſolved, and ſuch like remedies, are conſtantly 
preſcribed in the cure of the wis/ext ophthalmia, even when re- 
cent. 

The principal 2 means by which theſe applications have been 
introduced into practice, are from the temporary eaſe which ſue - 
ceed their uſe; for both phyſician and patient are often happy if 
eaſe be obtained by any means. | 

A great number of eye-waters, to which Weben nen 
wonderful effects, when we examine their compoſition, and are 
not prejudiced by common report in their fayor, we ſhall find 
them juſt the contrary of anſwering any important end in the 
cure. Some are highly ſuperſtitious, others dangerous; and 
notwithſtanding the great encomiums to be found in authors, 
and the great reputation they have gained from vulgar' error, 
all aſtringents, and ſuch applications, are uſeleſs in the cure of 
the recent ophthalmia, though uſeful when the veſſels be relaxed 
after powerful evacuations. A mucilaginous lotion is recom - 
mended, 

Spirituous 


%. 


XXX1L INTRODUCTION. 

Spirituous applications are highly improper in all inflanirfhi« | 
tions: brandy and water is not calculated to cure an inflamma- 
tion in any part, but particularly the inflamed membranes of that 
nervous organ the eye, However, leſs miſchief will ariſe from 
this application than from aſtringents, althopgh they act on the 
ſame principle in a leſs degree. It is moſt certain that aſtringent 
collyriums give temporary relief, and greatly alleviate the acute- 


_ neſs of the pain: this is effected by conſtringing the veſſels, which 


is the known property of theſe remedies. Thus removing the 
cauſe of pain, by a temporary ſuppreſſion of the diſcharge, the 
painful ſenſations ceaſe for a time; but this relief, however 
agreeable to the patient, is not laſting : for the motions of the 
eye gradually producing the return of a freſh diſcharge, as that 


increaſes, the pleaſing ſenſations, which aroſe from a ceſſation 


of pain, vaniſh ; the aſtringent effect of the lotion is ſoon def= 
troyed, and the acute ſmarting pains return. This will happen 
ſooner or later, in proportion as the inflammation is more or leſs 
violent, and as the patient repeats the uſe of the collyrium:; 
There is a great variety in nature, and likewiſe in the ſame 
diſeaſe; for one lotion will ſeldom agree with two perſons, 
though to all appearence under the ſame circumſtances of diſeaſe; | 
ſo that the ſtrength and other properties of the lotion is always 
beſt determined by the patients themſelves in the ophthalmia, as 
they are certainly the beſt judges of what gives them eaſe. Many 
derive all their happineſs from ſuch feeble aids in the habitual 
inflammation, and are conſtantly changing their lotions during 
life. From this cauſe we find the afflicted always pratfing and 
recommending to their friends ſome invaluable ſpecific water to 
cure the diſeaſes of the eyes; and from the ſame ſource has ariſen _ 
that great number of eye-waters, not only to be found in diſpen- 
fataries and medical writers, but in almoſt every family, under 
the pompous title or patronage of ſome great name. 
It is a common opinion, that in local diſeaſes topical remedies 
are only neceſſary: this may be true in ſome few caſes, but not 
in inflamed eyes. The inefficacy of this practice muſt evidently 
Occur 
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occur to every one, who will, without prejudice, obſerve the 
effects of topical remedies in habitual inflammations, which con- 
tinue a number of years. 

It will be allowed, if friction be applied to an inflamed part, 
that it will irritate, cauſe pain, and heighten the inflammation. 
This is always the caſe in the ophthalmia; for the eye is con- 
ſtantly moving in its orbit, under the preſſure of the * and a 
ſaline fluid is ever diſcharging. 

The more violent the inflammation is, in proportion will 55 
motions of the eye and the diſcharge be inereaſed, as may be ob- 
ſerved when the eye be irritated by any extraneous body, which 
occaſions an inceſſant winking. 

In order to illuſtrate the objections to lotions, let us conceive 
an inflammation on any'external part not deſtined to much mo- 
tion, accompanied with excoriation, the cure is often eaſily per- 
formed by external applications alone. But if a conſtant fric- 
tion be applied to the inflamed and excoriated part, and a lightly 
ſaline fluid, ſuch as the eyes ſecrete, flows conſtantly over it, under 
theſe circumſtances the cure will be obtained with difficulty ; ſo 
that beſide the difference of the eyes being more irritable than 
other parts, when we attempt the cure of the inflammation, 
there are many difficulties to ſurmount which do not occur in - 
the ſimple inflammation of any other part of the body. 

The motions of the eye, and the conſtant diſcharge, muſt, 
therefore, render all aſtringents improper until the inflammation 
ſubſide. Indeed it would be a difficult matter to prove them of 
any utility, or to aſcertain their effects in the cure; for bleeding, + 
urging, and other remedies, always accompany their uſe, 

In the recent inflammation, when not violent, bleeding and 
purges will cure the affection, without any other aſſiſtance what- 
ever; and if the inflammation be violent, the cure ſhould en- 
tirely depend on the ſkilful adminiftration of proper remedies in- 
ternally, an exact regimen, &c. in which caſes we may naturally 
ſuppoſe aſtringents may do miſchief, and retard the c cure; but 

Vol. III. c this 
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this will be explained when the methods of cute, which have 
been found ſucceſsful, are more fully conſidered. 

In the ophthalmia the increaſed diſcharge is conſidered as an 
effort towards effecting a cure, which would often be accom- 
pliſhed, in light caſes, without any remedies whatever, were 
ſuch intention not counteracted by injudicious applications, 

The ſtrongeſt argument I can bring againſt theſe applications 
are facts, under my care, at the hoſpital, Here may be ſeen 
many living witneſſes, who prove the impropriety and uſeleſſneſs 
of ſuch applications, and their miſchievous tendency. It ſhould 
be remembered I ſpeak of the violent ophthalmia. 


Some have inflammations from prior bad treatment, that have 


remained in nearly one ſtate above twenty years, in which caſes 


theſe aſtringent lotions have been conſtantly uſed during the whole 


time —a proof they do not cure the malady. 

Others apply with blindneſs, opacities of the cornea, and va- 
rious other difeaſes, ſome of which are incurable from the ſame 
_ ſource, | | 

Many of theſe miſerable caſes have ariſen, in all probability, 
from the injudicious treatment not only of empirics, but from 
the officious zeal of private perſons, who boaſt of curing diſeaſes 


of the eyes, though unacquainted with the anatomy of the eyes, 


or cauſes of defective viſion. 

I ſhould not have dwelt ſo long on this ſubject, had it not been 
found abſolutely neceſſary to diſcountenance the indiſcriminate 
uſe of ſuch injurious remedies, which often occaſion irreparable 
evils. The affections of the eyes are of too great conſequence to 
be trifled with, Errors in practice in other diſeaſes often admit 


of remedies; but a ſmall error in the treatment of diſeaſes of the 


eyes has been frequently ſucceeded by total blindneſs. 
The 


* At an hoſpital I ſuperintended about eighteen years ago; the ſame 
may now be obſerved at the St. Mary-le-Bone Infirmary, to which I am 
Phyſician, and where ſome blind perſons have been lately reſtored to 
ſight by regimen and internal medicines, without operations. 
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The next remedies to be- conbdeted are ponderous powders, 
as the zutty, cerus pt. lap. calaminaris, &c. 

It ſhould be obſetved, that what has been- advanced againſt af. 
tringent applications may be repeated on the uſe of the drying 
ponderous powders, with this additional circumſtance—the 
powders being infinuated between the globe of the eye and lower 
lid, a conſtant irritation is often produced, and in r 
the inflammation is more obſtinate and violent. 

Solutions of /al ammoniat, common ſalt, and lime <eater, have 
been indiſcriminately uſed as lotions. 

Theſe applications are abſolutely cruel: RY put the patient 
to exquiſite torture, and produce no good effect whatever. By 
what means ſuch injudicious remedies were ever introduced into 
practice is not eaſy to determine; but they ſeem to belong to 
thoſe chimerical notions which a delufive knowledge in chemiſtry 
inſpires, to thoſe who do not draw judicious concluſions from 
their experiments, In ſhort, one would be inclined to imagine, 
that ſome fiend had exerted his evil genius to invent inhaman 
tortures for the deſtruction of the moſt uſeful and ſenfible part of 

The diet, by the generality of authors, is directed to be very 
low. 

This doctrine cannot be too implicitly followed ; the beſt re. 
medies will prove ineffectual, unleſs aſſiſted by the moſt exact 
regimen; but diluting, as it is called, is highly injurious in 
inflammations of the eyes. This obſervation will be extended 
in the ophthalmia, the operation for the cataract, &c. | 

If bleeding, purging, a lation, and low diet, ſhould not ſuc- 
ceed, then are bliſters applied behind the ears, between the 
ſhoulders, and to the whole hairy ſcalp, which by ſome phyſi- 
cians are ordered to be perpetual. 

Bliſters are of little or no very eſſential ſervice in 8 5 
but this practice, like many other prejudices in phyſic, is well 
ſupported by cuſtom. Though, were we to imagine bliſters ne. 
cellary, if a cure can be obtained without their ufe in a much 
e 2 ſhorter 
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ſhorter time, which is a fact, the ſenſe and humanity of evety 


practitioner is appealed to, if he would uſe them? 
Blifters are applied in theſe caſes on the doctrine of Aus- 


 wation-and revalfion, which doftrine has undergone the fate of 


many others, ſupported by ſome, and condemned by others. 
Bliſters may be uſeful as a ſtimulant, when nature requires them 
toward the criſis of acute diſeaſes; they may likewiſe have 
their advantages in the rheumatiſm, and ſome other morbid 
affections: but in the ophthalmia, where there is already too 
much irritation, they are not of ſuch great importance as many 
have imagined : but in ſome violent caſes of the chem they 
may be uſed conjointly with other more effectual remedies. 

It is common to apply leeches to the temples, and to the ii in- 
ner canthus of the eye. . 

Bleeding with leeches is attended with very great advantages 
in the eure, and particularly to children, in thoſe inflamed eyes 
which accompany or ſucceed the ſmall-pox. 

. Sternutatories are recommended, 

Sneezing is highly improper, as it accelerates the circulation, 
and conſequently increaſes the inflammation: But I have ſeen 
a great number of inſtances in which a modern oculiſt has pre- 
ſcribed ſnuff, not only in inflammation, but in the gutta /erena, 
cataract, and even opacity of the cornea. The ill conſequences 
attending this practice has been equal to the ignorance and ab- 
ſurdity of the project; but this maſt occur to every ſenſible 
practitioner with the leaſt knowledge in the nature of theſe 
diſeaſes, particularly inflammations. ; 


Plaſters of pix. Burgund. or Burgundy pitch, and maſtich, bo 
have been thought uſeful. 

Such applications will not bear criticiſm, as their infignifi- | 
cance may ftrike every practitioner at firſt ſight. 

Cupping and Scarifications are ordered in the neck. 

Whatever may be the good effect; produced by theſe me- 
thods, bleeding will in general anſwer the ſame end. I always 
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ꝓrefer the laſt, as the leaſt complex, and moſt certain, except 
in old age, or in gouty or debilitated ſubjects. 

Searifying the conj uncti ve ee is likewiſe a common 
practice. ; 

This injudicious a cruel practice was kt by an 
Engliſh oculiſt at Paris,“ who made a great ſecret of his me- 
thod. From his time it has been in conſiderable eſteem. The 
contriver of this extraordinary method availed himſelf of the 
credulity of mankind, and amaſſed conſiderable ſums by its no- 
velty. He boaſted of it as a diſcovery of the utmoſt impor- 
tance 3 and this induced ſeveral practitioners in Europe to 
make trial of its effects, after Platner of Leipſie had written an 
elaborate treatiſe in its favor. Before this method of Mo 
houſe was made public, different modes of ſcarifying the con- 
junctive membrane had been uſed. Some employed a thiſtle, 
others a ſteel raſp, and others the pumice ſtone, os ſepiæ, t & c. 
none of which ſeem calculated for the purpoſe. 

The inſtrument uſed by Woolbouſe was beards of barley or rye 
made into a bruſh, and rubbed with force on the conjunctive 
membrane, either that part which lines the lid, or on the albu- 
ginea. After the operation, to prevent an adheſion of the 
parts, he applied a barley-corn, two or three ſeeds of clary, 
or ſome gold-beater's ſkin. This is the proceſs of the ope- 
ration. | 

The ſevere pain, occafioned by an inſtrument with many 
ſharp points rubbed with violence and ſwiftneſs on ſo ſenſible a 
part as the eye, may be eaſily imagined by perſons not of the 
moſt exquiſite feelings. When ſuch practice is nat attended 
with any advantages, but that, on the contrary, it has occaſioned 
blindneſs, it fills the mind with horror ro reflect on the many 
victims who have been ſacrificed by this inexpreſſible cruelty. 


I have 
* Woolhouſe. 


+ Diſlertationes ſavantes & critiques de Woolhouſe. 
} Hippocrates, Celſus, and Agineta, 
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I have ſeen this method tried repeatedly, and other methode 
of ſcarifying the conjunctiva, but without ſucceſs, except by 
means of a lancet, in the true chemo/fir. In ſome it has pro- 
duced a fever, attended with violent pains in the head, a deli- 
rium, and many other diſagreeable ſymptoms.* 

The objections are many againſt this practice. It js unne- 
ceſſary in the cure of the ſimple ophthalmia. Beſides, if the 
points of this ſharp inſtrument break during the operation, 
they muſt occaſion the moſt intolerable racking pains; nor can 
they be extracted. Adheſions of the parts have enſued, though 
the authors are not candid enough to confeſs it, yet they guard 
againſt the miſchief by introducing an extraneous body between 
the eye and the lid. As thoſe who have adopted the prac- 
tice are very liberal in preſcribing other remedies, I ſuſpect 
that the operation was ſometimes diſpenſed with, and only a 
| parade made of performing it to enhance the merit of the cure; 
for it is the practice of quackery to delude and magnify trifles, 
What ſucceſs has been attributed to ſcarification has been 
chiefly owing perhaps to the other remedies made uſe of. | 

Scarification has been recommended by Mouchart and Plat- 
ner as uſeful in all diſorders of the eyes, as wound, catara&, 
pterigium, hypopyon, flaphil-ma, and the like. f In theſe in- 
ances they have carried their pretenſions too far, as every one 

acquainted 


* A young lady had an inflammation in her right eye; her friends 
imagining it dangerous, applicd to an oculiſt of reputation who lives in 
town : he immediately magnified the danger, aud propoſed ſcarification, 
At this time the young lady had her ſight perfectly, and no doubt would 


have been eaſily cured by proper bleedings and internal remedies ; but 


the conſequence of this operation was a total blindneſs, for the Whole 
tranſparent cornea became opaque, and makes a diſagreeable appearance. 
I could only attempt the cure of the inflammation and pain, in which I 
ſucceeded 3 but no remedy whatever will recover the ſight of the eye. 

An inſtance bas lately occurred where an eminent ſurgeon, attempting 
to ſcarify the eye in an inflammation, evacuated the humors and deſtroyed 
the eye. 


+ Vide Mouchart & Platner Diſſert, de Scarif, Oculorum. 
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acquainted with the anatomy and diſeaſes of eyes muſt be con- 
Nes, ſetont, and cauſtics behind the ears, have been recom- 
mended : the laſt is the practice of ſome of the moſt eminent 
furgeons in town. 
es and ſetons were made uſe of in the £69 ages,® upon a 
preſumption of diverting the diſcharge from the Gem affected, 
and are uſed as the laſt reſource. 


In the recent ophthalmia, either iſſues or fetons are ſeldom 


neceſſary. | | 25 4 
Their importance ſhall be examined in the habitual oph- 
thalmia, and here facts alone ſhall be mentioned. Thoſe who 


have had inflamed eyes many years, in which there is con- 


ſtant irritation and diſcharge, we moſt commonly find with 


either ſeton or iſſue : from this circumſtance it plainly appears 


they do not effect a cure. If it ſhou!d be advanced that they 
cauſe a leſs diſcharge from the eyes, or produce any good 
whatever, this can only be vague conjecture, and by no means 
whatever can be proved; for to ſay a remedy relieves a diſ- 
eaſe, when we have no demonſtrative proof in its favor, does 
not deſerve a ſerious refutation. 


Practitioners have imagined great danger from the healing 


iſſues or ſetons, when the patient has been uſed to theſe diſ- 
charges any length of time. The patients are under the greateſt 


apprehenſions on this account, though there are few notions 


in phyſic more erroneous. 
It cannot be proved that the ſeton or iſſue is of any „ efſential 


ſervice in the cure; and thoſe patients who have had inflamed 


eyes many years will confirm this, No danger, or any ill 
conſequences, attend the ſudden healing of an iſſue or ſeton, as 
can be proved by ſome hundreds _ inſtances, unleſs the fluids 


be very acrimonious, f 


In the Eſay which was publiſhed 3 in 5 on the Cure of ul- 


cerated Legs without Reft, the infignificance of iſſues in pre- 
venting a relapſe after the cure is mentioned. 


The 


* By Hippocrates, Galen, and others. 
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The received opinion is, that a tranſlation. of matter will 

enſue, and attack the brain or the lungs, produce a diarrhea, 
ſever, or that ſome other dangerous conſequences will ariſe 
from the healing of the ulcer, if habitual. In anſwer to 
which, facts only need be produced. Since the publication 
of that Eſſay, ſome hundreds of the moſt inveterate and ha- 
bitual ulcers, from five to twenty or thirty years ſtanding, 
have been cured. The ifſues were always immediately healed, 
and no iſſue was directed after the cure; no ill conſe. 
quences ſucceeded, nor have the ulcers, thus cured, broken out 
again, becauſe the cauſe in the conſtitution. has been removed 
by correcting mineral alteratives. This is not aſſerted from 
having ſucceſs in a few inſtances only; on the contrary, it 
is the reſult of many years extenſive practice: few in the 
profeſſion have had more remarkable trials, and none r 
greater ſucceſs in thoſe caſes. | 

- Theſe particulars have been advanced, to me how cm 
it is for practitioners not to build their faith too ſteadily on many 
prejudices to be found in practice; nor is it adviſeable to em- 
brace new doctrines but with the greateſt prudeuce and cir« 
cumſpection. | 

The ung. tutie, powdered witriol with FR. and Sir Hans 
Shane's ointment, I ſhall range under one claſs, | | 

As to the butter and vitriol, it is ſo analogous to the aſtringent 
lotions, that it only need be obſerved, that they are more inju- 
dicious; the vitriol not being diſſolved, and greaſy applications | 
ſeldom agreeing with the eye in an inflamed ſtate. 

The ointment of Sir Hans Shane was kept a profound ſecret 
many years, and ſaid to be of uſe not only in inflammations, but 
in the opacity or films of the cornea, the cataract, and many other 
diſeaſes of this organ. Some authors have ſaid ſo much in its 
favor, that we might be led to believe it would be impoſſible for 
any perſon to have an incurable diſeaſe in this organ after ſuch a 
noble remedy had been made public. But we are taught by expe- 
rience, from many living witneſſes, that it is not only ineffectual in 
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promoting the cure of the diſeaſes mentioned, but is abſolutely, in 


many caſes, injurious. 
To prove this, the particulars of this liniment do not require 


_ enumeration, as an opinion has been given concerning the pow 


ders. One part of the compoſition, which is the adeps wiper, is 
very objectionable. Every practitioner of experience muſt have 
obſerved the effects of greaſy or oily applications to the eyes, 
they always occaſion great irritation and pain ; ſo that the lini- 
ment can only be ſerviceable to the edges of the lids, if any vir- 
tue can be allowed it. As to its being uſeful in the catare&, 
opacity of the cornea, &c. thoſe who believe it, muſt be very ig- 
norant of the diſeaſes of the eyes. 
According to the directions of Sir Hans Sloane, when this li- 
niment was uſed, he always preſcribed bleeding, and other pow- 


erful remedies ; ſo that it requires no ſmall ſagacity to aſcer- 


tain what part of the cure was effected by the liniment ; though 
had it been of ſuch conſequence as was believed, many of the 
other methods which is its uſe muſt. be allowed ſu- 
perfluous. 

Peultices of various ſorts have been uſed. | 

Poultices are highly improper, and do a miſchief. 
More injuries have been done the eyes, and more perſons have 
been blinded by the injudicious uſe of poultices, than all the 
other methods joined together: they promote the formation of 
abſceſſes between the laminæ of the cornea, which end often in 
that ſpecies of blindneſs which no remedy whatever can recover. 
There is not an incurable caſe out of a hundred patients, in the 
opaque cornea, but has been owing to the imprudent application 
of this remedy ; but 1 _ more KO Ic treat of this ſubject 
hereafter. f 

Theſe are the e made uſe of in the cure of the 
recent ophthalmia: there are many more, but ſo abſurd, that 1 
ſhall paſs them over unnoticed, as they do not require exiticiſm, 
as the blood of a pigeon, oil of lin u, infuſion of eye- bright, boring the 


ears and wearing ear-rings, urine, &c. 


It 
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It is with coneern declared, that ſome authors have written 
more for their own private intereſts than from any intentions of 
ſerving mankind: others affect to have ſecret methods, which they 
reſerve to themſelves, declaring if a man beſtows proper time 
and attention, he may arrive at the moſt Hidden ſecrets in curing 
theſe diſeaſes, but do not inform us of theſe ſecrets. This is ſuf. _ 
ficient to demonſtrate their want of candor, and on what principle 
they publiſhed their elaborate treatiſes. They might as well 
have advanced leſs on the ſubjeR, and mankind might then have 
been ſpared many cruel torments. From many of their writings 
they appear not unlike the race of ſecret chemiſts and projectors; 
amongſt whom is the famous Bail Valentiue he, after giving 
2 s in chemiſtry in inexplicable terms, finiſhes with this 
pious obſervation— If heaven reveal to you, by ſupernatural ' 
* means, what I have related, (for I have been very explicit you 


| © may.confider yourſelf as one of the ele: if not, you may content 


« yourſelf in ignorance, for you can never arrive at any knowledge in 
« ſecret chemiſtry.” So if we can conjure out the cure of dif- 
eaſes of the eyes, we may think ourſelves happy : if not, we may 
fit down contented in a ſtate of ignorance, for few advantages 
which are to be found in ſome modern authors. 

I would not have it ſuppoſed that I am inſenſible to many 
abſurdities of the ancients; my veneration does not riſe ſo high 
for either ancients or moderns, as not to endeavour to diſcover 
their prejudices; many ſuperſtitions to be found in the ancient 
theory no argument whatever can defend; but many of the later 
ſyſteins are equally erroneous, and refle& no great honor on ſome 
of the moderns. The learning of the ancients was confined to a 
few individuals. The moderns, with the advantages of printing, 
have diffuſed their knowledge to molt parts of the world, and far 
excel the ancients in many ſciences ; yet if the preſent ſtate of 
phyſic, in ſome inſtances, be examined, there is no great reaſon 
to boaſt of our improvements, if compared with what might have 
been expected. It may be obſerved, that every medicine of ef- 
ficacy, and the great diſcoveries in anatoiny, have always been 

r 5 warmly 
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warmly oppoſed at their entrance, by thoſe who paſſed for the 
moſt learned, eminent, and regular practitioners of the time; and 
they have ever been the laſt in promoting improvements, or cur- 
ing the ſick out of the common dull tract. Whether this may 


ariſe from entry, pride, or negligence, is not my provitice to 


determine, but it has been often productive of injurious con- 


ſequences. Corporate bodies are too commonly inimical to im- 


provers and improvements. 


This part ſhall be concluded with hopes, that regular prac- 


titioners will unite their endeavors to improve the treatment of 


theſe diſeaſes. We have ſeen the many impoſitions of foreign 
oculiſts and others, to the diſgrace of all learning, I would ad- 
viſe thoſe who attempt to make improvements, never to uſe 


complex remedies, If they would wiſh to try any new remedy, _ 


let them depend on that alone, and let it be on ſome rational 
principle, by which means its utility will be aſcertained, I am 
fully perſuaded the improvements in this or any other branch of 
phyſic will depend on the introduction of a more accurate ana- 
tomy and phyſiology, or the drawing clearer concluſions than 
formerly from actual morbid diſſections; a ſpecimen of which 
I have given in the Treatiſe on female and a nervous Diſcaſes, 
Complex medical practice confuſes the mind, and requires com- 
plex reaſonings for its ſupport ; the empirical is uncertain and 
hazardous; but ſimple practice, founded on true reaſonings and 


ſucceſsful fact, will ſupport the dignity of the * againſt 


all cavilling oppoſition. 
The theory formerly publiſhed on the ophthalmia was as fol- 


lows, in the ſecond edition of the Treatiſe on the . Diſ- 
eaſes of the Eyes: 


PRINCIPLES. 


1. A diſtention of the minute veſſels, in an exceeding ner- 


vous and vaſcular membrane, will cauſe pain. 


2. When 
* . 
* 
. 


\ 
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2. When a and conſtant friction be n the irritation 
will. be more violent. 
3» If the veſlels be kept diſtended with a fluid, the effefts 


will continue, 


OBSERVATIONS ON THE PRINCIPLES. 


1. That the conjunRtiva is both vaſcular and exceedingly 
nervous is beyond diſpute. 
As a proof of diſtention, let any one examine the eye when 


inflamed through a magnifying glaſs, and veſſels which do not 


appear in the healthful ſtate, will be then found conſiderably 
enlarged in their diameters, full of red blood, and on the ut- 
moſt ſtretch ; that this diſtention cauſes pain we need only 
appeal to the feelings of the patient. | 

2. That there is a conſtant preſſure and friction of 155 parts, 
I believe, will be granted. 

The eye is continually moving in its orbit, and gently preſſ. 
ing againſt the lids ; if the conjunctiva be conſiderably thick- 
ened by the inflammation, then will the preſſure be increaſed. 
That this preſſure and friction on the inflamed parts increaſe 
the inflammation is obvious; the irritation/muſt, therefore, be 
increaſed, and the pain rendered more violent. This may be 
proved from practical obſervation ; for the inflammation, which 


at firſt is trifling, if left to nature, will often in a few hours be- 


come intolerable, from the acute ſmarting pain. It is this con- 
ſtant preſſure and friction that is the cauſe of that difficulty 
which has been obſerved in the cure of the habitual ys 
and ulcers of the eyelids. 

3- It is moſt certain, that if the diſtention of the veſlels be 
the cauſe of irritation, and if the veſſels be kept diſtended with 
a freſh ſupply of fluids, the effects which the diſtention pro- 
duces will moſt probably continue. 

The common practice in the cure of the ophthalmia will 


prove this; for if the inflammation be violent, the common 


methods 
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methods of cure are often tedious or ineffectual, even where de- 
pletion may be liberally uſed. For though the patient be for- 
bidden the uſe of all ſtrong diet, yet he is allowed t6 drink 
plenty of thin diluting liquors, under the abſurd notion of 
diluting ; but as a great part of theſe liquids probably enter 
the lacteals, the veſſels will be kept diſtended ; even water 
will diſtend a veſſel equally with any other liquid. The only 
difference between weak liquors and thoſe of a ſtronger nature 
is the heat which the latter produce; ſo that depleting the 


_ veſſels it not only neceſſary, but they muſt be prevented from 


filling, or all attempts to cure the ophthalmia, if vn, may 
prove ineffectual. | 

After ſo long a period as eighteen years fince the ſecond 
edition was publiſhed, I have little reaſon to alter my ſenti- 
ments on theſe ſubjects; but they are more extended in the 


preſent edition, and more applicable to many excellent recent 
diſcoveries. | 


| Nauts 


E 


Names and D1s$TINCTIONS of one Hundred | 
and Eighteen Genera of Eve DrsEASE8S. 


q 
| 
1 
1 
FT 
1 
[ 
i 
8! 
1 


Of Diſeaſes of the Supercilia, or Eyelids. 
14 1 Deſect of eyebrows or eyelaſhes, called madaroſis, 


EE 
1 2 Of inſets 3 in the eyebrows, called Ptbirigfi — 2 
1 3 Wounds of the eyelid, 3 ſpecies | — ib. 


1 5 - Diſeaſes of the Cilia, or Eyelaſpen. 
| | | 4 The eyelaſhes growing inwardly, called trichiafis, 


= 3 ſpecies — — 3 
The double ſeries of cilia, or eyelaſhes, called 4j * 
tichiafis — —— * 


Diſeaſes of the Palhebræ, or Eyelids. 
5 Coneretion or growing together of the _ called 
ancyloblepharum, 3 ſpecies — 5 
6 Adheſion of the eyelid to the globe of the eye, called 


— — — — 
— — —— — Oo — DR io — 


— ' — — 


| 
| ſymblepharum, 2 ſpecies 6 
1 7 Inflammation of the eyelid, called blepharophthalmia, - 
| | | 3 ſpecies — — 72 
| | | 8 Swellings in the eyelids from a collection of ſerum in 
| the cells, called zdema palpebrarum, 2 ſpecies BY 
| 9 The ſwelling of the ezelids from air, called emphy/ema 
i palpebrarum 8 055 — 9 
| 10 A red tumor of eyelids from red blood diffuſed in the 
. | cells, called ecchymoma palpebrarum, 3 ſpecies ib, 
| 11 Encyſted ſwellings of the eyelids, called atherema pal- 
| 8 2 ſpecies 10 


i 12 Fleſhy 


GENERA OF EYE DISEASES. 


12 Fleſhy excreſcences on the eyelid, called — 
palpebrarum. 

13 Tubercles, or indurated tumors of the eyelid, called 
ſcirrbus palpebrarum, 2 ſpecies — 

14 A malignant cancerous ulcer of the eyelid, called 
cancer palpebrarum, 3 ſpecies 

15 A malignant tubercle on the eyelids, called ee 
palpebrarum — 

16 Inflammatory boil i in the 1 of the n called 
hordeolum 

17 A moveable tubercle without pain in the margin of 
the eyelids, called chalaxion, 4 ſpecies —— 

18 Pellucid veſicle in the eyelids, called  hydatis palpe- 
brarum — 

19 A hard tubercle and white in the eyelid, called i- 
lium palpebrarum 

20 A mulberry- colored tubercle on the eyelid, called 
morum palpebrarum 

21 Verrucæ, or excreſcences of the ld 3 ſpecies 

22 Aſperities in the internal * of the e 
called trachoma 


— — — 


23 A prolapſus of the upper eyelid, called e. 


8 ſpecies 
24 The want of power to cloſe the ne. |, called la- 
gepbthalmus, 10 ſpecies 


25 The turning of the eyelid outwardly, called ectrepium, 


9 ſpecies — 
26 The eyelid turning inwardly, called entropium, 3 
ſpecies 


27 Scabby eruption of the margin of the eyelids, or fo 


ropbthalmia, 2 ſpecies — —g— éÿ 
28 A ſwelling and redneſs of the margin of the eye- 
lids, or ruber marginum palpebrarum, 4 ſpecies | 


- 


xlvii 


29 Callous 


Page 
12 
13 
14 


17 


43 


36 A dryneſs of the eye, or ſcheroma, 4 ſpecies — 
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29 Calloas thickneſs of the margins of the m_— or 
tylofis, 2 ſpecies , 3 4 


30 Wounds of the eyelids, or vulnera 22 4 ; 


ſpecies e 46 
31 Fiſtulous ulcer of the eyelid, or fi/tula PR ie” 1 
2 ſpecies — at 
32 Opening in the eyelids, or coloboma! |, . : 
33 An involuntary opening and n of che eyelid, or 
nictitatio, 5 ſpecies 
34 Contraction of the eyelids, or nu. palcbrarum, 


w/ 3 » 
* 1 
n 3 2 


5 ſpecies 2 50 
35 Itching of the eyelids, or pruritus palpebrarum, 4 i 
ſpecies — * [ 


Diſeaſes of the WII Paſſages, or Merkj viarum | 
Lachrumalium. ag 


37 A e, ara of tears in the eyes, or epiphora,' | 


8 ſpecies — — | 54 
38 Puriform matter from the eyelids, or lippitude, 5 ® 
ſpecies — — 59 
39 Dropſy of the lachrymal fac, or * lachrumali, 
6 ſpecies — —— =. 
40 A tumor without the lachrymal ſac in the internal 
canthus, or anchylops, 8 ſpecies — 
41 An ulcer in the internal canthus, or e, 5 
ſpecies — — 


L 


Fiftula Lachrumalis. | 
42 An efflux of puriform matter from the pun#a lachru- 


malia, 6 ſpecies—operations — 
43 Excreſcence of the caruncula lachrumalis, or encantbic, - 
2 ſpecies — — 81 4 


. 44 A 


os 
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Page 
— of amet hepa, or | 
45 Peribrokis, or ulcers at the corners of the eye. — . 
45 Puriorm een 10 the mand cats or | 
| lemfitas, 2 ſpecies — | 84 
wn contwront ee. 
 Janguinea ' — e—_ — 85 


1 Membrane — 


| 48 Inflmed eyes, or epb1balmic, its various cauſes and. 
| ſpecies, to the number of 22, with the different 
modes of treatment — — 85 
49 Vehement pain in the eye without redneſs, or oph- | 
thalmodinia, 8 ſpecies | wn — 136 
50 Parix, or dilatation of the veins, 2 ſpecies — 139 
51 An effuſion of blood in the cells of the conjunRive 
| membrane, or ecchymoſſs conjunive, 2 ſpecies 140 
52 Pultules of the conjundtiva, or fle conjurtive, | 
. 2 ſpecies —— 8 — 141 
53 Veſicles in the conjunctiva, or ↄblydens, 2 ſpecies 142 
54 A hard tubercle of the conjunftive membrane, or 
55 A red papula, or caruzcala, 2 ſpecies = 143 
56 Carbuncle of the eye, or carbuncalys e — 144 
57 Ulcer of. the conjun@tive membrane, or. wt con- 
Junctivæ, 3 ſpecics — —— #. 
38 been eas llg ins ar ce . be 145 


Dezuachi — ef in which | 
59 e — | 148 


bo Spetks of the ce or maculs, 5 Me _ 172 
Vor III. d 61 Meme 


1. GENERA or BYE DISEASES. | 


Re | Page 
61 Membranous excreſcence expanding from the internal © | 
X canthus to the cornea, or pterygium, 5 ſpecies 178 
62 A preternatural thickneſs n ty: 6Fthe- Conmadertie. 5 
ftaphyloma, 7 ſpecies | , —— ũʒ — 1280 

63 Abſceſs. between the lamelle of the 'cornea, * onyx, 


2 ſpecies — 484 
64 Ulcer in the ſuperficies of the — or d 8 
ſpecies — 185 
65 Sinuous ulcer, or. Hula cofnees 2 Fpecies << 187 
Wound of the cornea, or ulcus corneæ, 5 ſpecies oy, 
66 A ns and ſubliling'of the cornea, or ral, ; 
4 ſpecies — —— 191 
67 Puſtules or veſicles full of pus in the cornen, or pu. 
tulæ corntæ, 2 ſpecies — 199 
68 Veſicles with ſerum · in the cornea, or phly@zrne "corntee, | 
2 ſpeciies mw_— — 193 
69 Red ſ6ft earuneles of the cornea, or caruneulæ core, ; 
2 ſpecies —& ——— — 194 


Dia ſes of the Bulb of the Be. or Ab, Ble Ocalaris 
vo Waſting of the globe of the eye, or atrephin bulb;, 
. | 5 ſpecies 953 — — —— W 194 © 
71 A protuberance of the globe of the eye that the eye- 


lids cannot be cloſed, or axophrhalmia, 4 ſpecies 196 
72 The falling of the eye on the cheek, or ophthalmiyrofs, 


4 ſpecies — — 199 
73 Cancer of the globe of the eye, or . e bulb, 
2 ſpecies 


MY 
74 A conſtant contraction of the muſcles of the globe 


of the eye, or tetarus oculi, 2 (pecies —— 207 

75 An involuntary agitation of the globe, or mfagmus, 
| 5 ſpecies | 
| 76 Wounds of the ſclerotic membrane, or vulnus Je "Gu | 
ticæ, 3 ſpecies” — 209 


77 The 


i. 


7 

b, 
09 
he 
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rage 
„n both pes, or See acl, * 


ſpecies — — 210 


78 serem ape, or ecu eee, — 21 


79 Dilatation of the pupil, or myariqſi, 7 ſpecies — 211 
80 A contraction of the pupil, or yo, 7 ſpecies 215 
$1 A concteticn wx, grovitg togetinr of "ths: pupil, or 
Jynizefts, 5 ſpecies — — 417 
$2 A concretion of the iris with the ms a nai, 
s ſpecies mmnn—— — 227 
33 The prolapſus of the iris through a wound of the cor- 
naea, or pt, iridis, 2 ſpecies — 231 


84 Wound of the iris, or vulnus iridit, 2 ſpecies 1 — 233 
85 Deformity of. the pupil, or papille deformitas, 3 - 


ſpecies - — — 234 
86 Preternatural pupil, or pepill m 
ſpecis —— 235 
$7 Repeated · dilatation and — e of the 
pupil, or hp. — — 2 36 c 
38. Immobility of- the pupil, or immobilitas pupil, 4 
yn | * 1 ib. 


5 Diſeaſe of the aqueous Humer, or Morbi Humorit aguei. 


89 A dropſy of the aqueous or vitreous ' humor, or - 
| drophthalmia, 3 ſpecies 238 
90 A collection of pus in the cavity deſtined to the 
aqueous humor, or hypopium, 5 ſpecies — _241 
91 The application of an artificial eye, and its compofi- g 
tions &c. — — 245 
92 An effuſion of red blood in the chambers of the eye, 
or bypoama, 2 ſpecis —Tĩ—V— 248 
4 5 1 
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Page 
93 A collection of white humor in /the chambers nod; 


eye, or hypogala, 2 ſpecies 249 
94 Turbidneſs of the aqueous humor, or ii ba 

moris aguei, 3 ſpecies won ern 250 
95 Efflux of the aqueous humor, or evi bumoris 


aquei, 2 ſpecies & ? —t 251 


D188 a8Es of the CRYSTALLINE Lens, 


96 Cataract, or -catara2a, and its various ſpecies, ope- 
rations neceſſary, &c. 25 ſpecies r 


Cryſtalline cataract — —— ib. 
Capſulary cataract — — 4 
Spurious catarat — —— ib. 
Soft cataract — — ' — 288 
Fluid cataract — — 6. 


Cyſtic cataraR — —— . 
Light grey catara&t — — — 23586 
White cataract — . 
Glaucal cataract — — —ͤ— 


Yellow cataract — — ib. 
Black cataract — — 257 
Variegated cataract — — ib. 
Striated cataraſatʒ—ũ— — ib. 
Large cataraQt — — 259 
Small cataract — — ib. 
Perfect mature catarat — — ib. 

Immature cataract — ib, 
Recent cataract — — 260 
Inveterate cataraataoq r; — ib. 
Secondary catarac r-: — #3, 


Diagnoſis of the cataract. — 26; 


Cree of the' carats by nidlthibes, the operations of 
W x0 Frteas which to be preferred, 
276 to 325 


The Diſeaſes of the vitro Humor. 
97 Glaucoma, or the rays of light impeded by a turbid- 
neſs of the vitreous humor, 3 ſpecies — 325 
98 Synchy/is, or a ſolution of the vitreous hamor — 327 
99 Falling out of the vitreous, or prolapſur —— 328 
Diſeaſes of the Retina. 
100 The eye not bearing light from an affection of the 
' retina, or photephobia, 5 ſpecies ——— 330 
101 Gutta ſerena, or the inſenſibility of light on the re- 
tina, or choroides, 20 ſpecies, 332 to 350 
102 Viſion too acute, or exyopia, 3 ſpecies — 350 
103 Debility of fight, or amblyopia, 13 ſpecies . 
104 Sight in the evening, but not in the day, or »y/a- 
lopia, 8 ſpecies 
105 Seeing clearly in the day, but not in the night, or 
bemeralopia, 4 ſpecies 
106 Difficulty of ſeeing objects a little diſtant, or my- 
opia, 6 ſpecies — —— 362 
| 107 Seeing 


358 


361, 
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107 Seeing objefts at too remote a diſtance, or preſ- 

8 byopia, 8 ſpecies m——— — 365 
108 Half viſion, or hemiopfia, 3 ſpecies mmm 369 


109 Appearance of flies, or myode/op/ia, 4 ſpecies . 370 
110 Network-like viſion, 2 ſpecies — 372 


111 Cloudy viſion, or wifes nebuloſus, 8 ſpecies —— 373 
112 Viſion, in which figures ſeem changed, or metamor- . 

pbopſin, 7 ſpecies 376 
113 Colored viſion, or chrapfia, 8 ſpecies — 379 
114 Too luminous viſion, or fiery ſparklings, or pho- 

topfia, 5 ſpecies — 381 
115 Squinting, or frabiſmus, 16 ſpecies — 383 
116 Oblique viſion, or /uſcitas, 5 ſpecies ——— 389 
117 Double viſion, or diplopia, 11 ſpecies — 392 
118 The manner of correcting defects of viſion by glaſſes, 

and the ſkilful choice of ſpectacles — 397 


Dr. Franklin's ſpectacles to view objects cloſe or at 
a diſtance — — 493 


ConsyPECTUS 


Conse ECTU 8 of ſome of the principal Doc- 
trines ; with additional Obſervations "_ 
Printing of the Work. 


In the IntroduQion, the anatomy and phyſiology of the 
eye, the theory of viſion, &c. &c. with plates. ; 
Page 4. 
Plucking out the eyelaſhes, repeatedly a cure for a 
| Page 6. 


The cure of the diſcaſed /ebageous glands, by internal remedies, 


according to different conſtitutions, whether inflammatory, 
debilitated, or acrimonious. 

To this may be added a late diſcovery, which is the careful 
application, of unguentum hydrargyri with camphor to the 
margins or tarſus of the eyelids. _ 

In the Blepharophthalmia, page 8. 

To be added, for the. bite * ſpirits of hartſhorn EN | 

lated with water, 


Page 8. 

In the dropſical ſwellings of the eyelids, hetween the times of 
evacuating, to adminiſter tonics and ſteel, &c. by which 
numerous dropſies have been cured, not only aſcites, but 

an aſarca. 


Pages 11 and 12. | 

The cure of the atheroma, by fuming ſpirit of nitre carefully / 
applied. t | 

In the application may be added, that lint ſecured on the point 

of a ſmall wooden ſkewer is better than any other method, 

1 | When 


lvi consegcTVvs OF THE WORK. | 


-When the part to be deſtroyed is touched, the part ſhould bo 


wiped or dabbed with dry lint to abſorb the moiſture, and 
prevent the ſpirit acting on the adjacent parts. By this 


means I have removed the ſcirrhous tumors that are fore- 
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Pages 13 and 14. 
New mode of curing the ſcirrhous tumors by mineral alter- 
atives and cinnabarine fumigations. 
| Io thels caſes mercury alous dou frequent miſchief See my 
Treatiſe on Cancers. 


Pages T and 16. 


The remedies ſpecified, conſiſting of the mineral alterative | 


claſs, given in ſmall doſes, and at equal diſtances of time. 


4 


| | Page 16. - 
Fumigations, lotions, &c. | 
| | Page I 7. 
The management of the carbuncle. 
Page 18. 


In the hordeolum, the uſe of the acid ſpirit of titre. 


Pages 21 and 22. 


In the verrucz, the uſe of the acid ſpirit of nitre, bo pill 
rubrg. 


f Page 23. | 
In the falling down of the eyelid, ſee caſe in the note. 
Page 24. 
In the palſy of the muſcles of the eyelid. - 


Some new obſervations on the palſy, which are more diffuſely 


conſidered in my Trratiſt on nervous Diſeaſes under the bead 


_ &c. 
Pages 26—29. 
The cauſes of palſy from diſſections and reaſoning. 


The difficulty of cure, with defects of common practice. _ 
e 


8 
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The diſorder being deeply ſeated, GEAR NO 
quate to the cure. 


page 38. 
The aſe of the ſpirit of nitre, eee eee 
ouſty applied. ; 
Page 42. 


The uſe ef my abb e which only 
acts on the internal ſurface of the eyelids and bones of the 
orbit. | | 

Page 43. 

Camphor ſolution and mercurius corroſiv. ſublimat. recom · 

mended, &c. &c. 


Page 45. 
Peultices condemned in the tylefire 


Page 55. 
In the epib bora, mineral alterati ves. 
Page 59. 
In the lippitudo, mineral alteratives recommended. 
| Page 63. 
The fhirit of nitre muſt be uſed in very ſmall portions. 
Page 71. 
Uſe of the latio penetrans in the f/fula lachrumalis, 
Alteratives. 
Pages 88 and 89. 
Formulz of remedies for the ophthalmia, or various inflayms- | 
tions of the eyes. 


Page 90. 
Dry diet, with reaſons why. 
Application of mucilaginous lotions, | 
pages 


tvili cortsrEcrus or THE WORK, 


Pages 93 and 94. 

The vaſcular and veſiculous inflamwation entirely new. 
Chemsfis, or moſt violent inflammation, 

The complicated. = 


Pages 93—95. 
The cau/es from anatomy and reafonings., _ 

Boerhaavian method of diluting, as it is Called, highly errv« 
neous in inflamed eyes ; why. 


Pages 96—102. 


Amongſt the indications of cure, ſeveral ——— ideas 
both as to diet and remedies. | 

Poultices excluded, and why. 

Preſcriptions 6, 7, 8, 9, 10, 11. 

The neceſlity of a ſpirited practice, or blindneſs follows, 


Pages 102, 103, 104. 
Preſcriptions 12, 13, 14, 15, 16, 17. 
Ideas about ſcarifying the eyes. 


Pages 104, 105, 106. 
Preſcriptions 18, 19, 20, 21, 22, 23, 24. 25, 26, 27. 


Pages 106—129. 


Pouliices, why dangerous or injurious to the eyes; but ſome 
external applications neceſſary. 
Many new obſervations, 


Preſcriptions 28, 29, 30, 31, 32+ 33s. 34. 35» 36, 37. 38, 3% 
40, 41, 42. 
For the different ſpecies of inflamed eyes, in the {crophula, ve - 


nereal, intermittent, nurſes cure children by taking medicines, 
inſtead of the infant, 


Rational 
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Rational manner of treating the king's 2 Sea water not 
efficacious. 


Almoſt every page in this part contains Chg how, 
Page 145. 
Fumigations i in the alcus confunive. 


Pages 146 and 147. 
In the extraction of extraneous bodies, &e. 


” 
* 


Pages 149—157. 

Several new doctrines to remove blindneſs from obſcurity of the 
cornea, with anatomical reaſons, from the ſtructure and ex- 

| periments on the cornea. +» 

Preſcription 43, and reaſonings. | 

The removal of theſe ſpecks by internal medicines chiefly has 
been publicly ſhewn many years, and lately at the St. Reg 
U- Bone Infirmary, where I attend as phyfician. - 

Illiberal to oppoſe doctrines he they be new, much more 
ſo if ſucceſsful, 

Applying remedies to the whole ſarface of the eye, in a pars 
tial diſeaſe, irrational and cruel. 


Page 159. 
Danger of piercing the corne. 
Pages 160 and 161. 


A 1 cure not practicable, as I have ſhewn at the S/. Mary- 
le-bone Infirmary ; but gradually opacities may be removed. 


Pages 162—165. 
An extraordinary caſe of reſtoring ſight in an infant by giving | 
| the nurſe the medicines.. 


Preſcriptions 46. 45, 46, 47+ 48, 49, 505 51+ 
Humid diet forbid. 


It COoNSPECTUS' or THE WORK,” 


Page 165. 
Cures n. without a dy diet. 


Pages 1671 70. 

Extraordinary caſe of the eyes being infected with the venereal 

diſeaſe by waſhing with urine of an infected _—_ Blind- 
neſs followed an erroneous practice. | | 
Various prejudices obſerved. | 
Opacity from the King s evil, ſmall-pox, &c. 
Antimony its uſe. 
_ water rarely cures the evil, called ſcrophula. 


Page 1717. 
Fallacious doctrines concerning the King's evil. Danger of 


. men' believing what they read, inſtead of examining fats 
that preſent themſelves, 


Lois penetrant uſeful in opacities of the cornea. 
| Page 196. 


Ingratitude of mankind often prevents proce from at. 
tempting to remove blindneſs. 


Page 187. 
Staphyloma, its true deſcription. 
Page 182. 


Water made colder by diſſolving ſal ammoniac makes a proper 
cold bath, &c. 
Page 185. 
Scrophulous ulcer of the cornea, how cured, 
Page 189. 
Remedies, how applied to different conſtitutions z what may 


be proper for one patient may be injurious to another of a 
. Uiferent-habit, &c.. 


Page 
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Page 198. 
An exophthalmia has happened from mercurial frictions, JI 
A caſe. 
Page 201. 
Catting out the eye has occaſioned convulſions and death in the 
ep hthalmoptefis. 


Page 206. 
The carcinoma, or cancer of the eye, not to be cut out, un- 
leſs from the moſt urgent neceſſity, 


Page 209. - 
Patient ſhould be well prepared by diet and HOSE PARODY 
a &. ; 


W 5 


at. from water in the ventricles of the brain, TSS; 
incurable in children. 


Page 212. 

Sal ſadæ recommended to diſlodge worms; but more on this 
ſubje may be ſeen in the Treari/e on female and neryous D 
eaſer, &c. To be cautiouſly uſed. . If there be an acid in 
the ſtomach, alkaline ſalts are neutraliſed, &. 


8 Pages 818 anf 219... 1 
Snizefis, or contraſted pupil, with dificulty cured without 


operation, 
Caſe of a remarkable cure by internal medicines. 


| Pages 222—225. 
; Another remarkable caſe. of Kita cred by ner medi 
eines. Yo | 


1 % 
1 SO 
* 


luii CONSPECTUS OF TA wok, 


Page 226. 


Another remarkable caſo-of 6ght refored many years. ago by 
internal medicines. 
Manner in which alterative mineral remedies ſhould be given. 


Page 241. | 
The eye not to be cut out in the hydrophthalmia, Re. 


Page 243. 
Poultices condemned in the bypopium. 

Page 244+ 
Obſervation on the inciſion, &c. 


Page 251. 
Inſtances of the wounds of the cornea —_ in forty-eight 
hours. 


Page 25 8. 
8 of cataracts do not always aſcertain their maturity, c. 
What has been obſerved. 


Fage 288. 
e eee, for eye diſeaſes, Ac. failing ; 
but the experience acquired ee. 


| Pages 259—324+ $ 
A variety of practical obſervations on the cataract, operations 
neceſſary, and improvements both medical and ſurgical. 
Page 325. | 
Some remedies for the treatment of the glaucoma, or opacity 
of the vitreous humor. 


Pages 330 and 337. 
Some obſervations on the ↄbtophobia. 


CONSPECTUS OF THE WORK, [xiii 


Pages 333—350. | 
A great number of new remarks on twenty ſpecies of the gutta 
ſerena ; internal and external remedies, with preſcriptions, 
| Pages 350397» 5 
Many practical remarks on the oxyopia, amblyopia, ny2alopia, 


hemer alopia, myopia, preſbyopia, bemiopſia, myodeſopia, Viſus ie - 
buloſus, &c. &c. | 
Squinting, &c. 


Page 397. 


Obſervations on the uſe of glaſſes to remove many defects in 
; viſion. 


For the near-ſighted. 

For the diſtant- ſighted. 

For thoſe who cannot bear a ſtrong light. 
Cauſes of many defects. 


Account of a ſpecies of ſpectacles recommended and uſed by 
the late Dr, Benjamin Franklin, | 


TREATISE 


DISEASES OF THE EYES. 


On Diſeaſes of the SUPERCILIA, or EYELIDS, 


MADAROSIS 


Is a defect, or loſs of eyebrows, or eye- 
laſhes “; cauſing a diſagreeable deformity, 
and painful ſenſation in' the eyes, in a ſtrong 
light. 

There are three ſpecies of the madarofis. 

The ſpontaneous madaroſis, which is a 
ſymptom of the leproſy, or confirmed vene- 
real affection. This, in general, is incurable, 
as the acrimony deſtroys the bulbous roots 


of the hairs. On the firſt appearance of this 
diſeaſe, 


* The word is from the Greek uadager; it is called likewiſe 
ptilefes, from r, calvus, or bald: others call it milphofir. 


Vol. III. B 
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. however, the falling off of the hairs 
may be prevented by a weak ſolution' of vi- 
triol. alb. or by ſuch aſtringent lotions. 


The /econd ſpecies ariſes from ſhaving the 
eye-brows. Theſe parts Oy in the 
courſe of two years.“ 

The third ſpecies owes its origin to the 


plucking out the eyebrows, or eyelaſhes, 
which, however, grow again. 


_ Pthirigſts of the EygBrRoOws, 


| Is a ſpecies of lice nidulating in the eye- | 
brows, or eyelaſhes, of poor children, n! 
is principally cauſed by a neglect of clean» 
lineſs. 


It is cured by anointing the part with mer- 
curial ointment ; or with an unguent com- 


poſed of merc. præcip. alb, and common po- 


matum. 


| Wounds of the EYELID. 
Large wounds of the eyelids have ſome- 
times produced grievous ſymptoms. 


The 


III. Halleri. Phyſiologia. T. v. p. 38. 
. + Cl. Sauvages, in his Ne/elogia Merbadica, gives an inftagce 
of an internal ↄthirigſis of the whole body. 


1 Platner. Proluſio de vulneribus ſuperciliis n and 
" anatomia chirurgica. 


The ſpecies are: 

1. A fimple wound, in which ths integu= 
ments only are wounded, This is to be 
cured by uniting the parts, and ſuſtaining 
them with proper compreſs and bandage, if 
no bad ſymptoms appear. 

2. A complicated wound, with a Aden of 
the frontal nerve, which paſſes through the /u- 
perciliar foramen. This occaſions an amaurofis, 
by deſtroying the influx of the nervous power; 
for the treatment of which, ſee amaurofis. 


Diſeaſes of the CILIA, or EYELASHES. 


ES: 


TRICHIASIS, 


Is the direction of the cilia, or eyclaſhes, 


towards the bulb of the eye.“ This happens 


rarely in the ſuperior, but not unfrequently i in 


the inferior eyelid. 

The effects of this complaint are a con- 
tinual irritation of the cornea from the mo- 
tions of the eye and eyelid; pain, inflamma- 
tion, ulcers, ſpecks, and ſometimes opacity 
of the cornea, are the conſequence. 


B 2 Tbere 


* It is called, alſo, tricbeſis, from 901 pilus. Vide Cortnum 
Dif, r Dit de Trichiaft Oculorum, 


DISEASES OF THE EYES. 3 


/ 
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There are two ſpecies ; in one, all the cilia _ 
are inverted, called the zrichiafis totalis; in 
the other, ſome of the cilia turn inwardly to- 
wards the bulb of the eye; this is denomi- 
nated partialit. 
he radical cure can n only be effected by 
the deſtruction of the bulbs of the hair, ac- 
cording to moſt authors; and this is per- 
formed by the evulſion of the hairs, and the 
application of actual, or other cauteries, to 
deſtroy the bulbous roots of the hair. 
Cutting the cilia is fruitleſs, for they grow 
more rigid; and plaiſters to agglutinate the 
cilia with the lids, are unſucceſsful; for, on 
removing the plaiſters, the hairs turn again 
in their former ill direction. I; have, how- + 
ever, cured this complaint by repeatedl7 
plucking out the hairs without the applica- 
tion of any cauſtic; and this method ſhould 
be patiently attempted before the leſs mild 
are adopted. | | 


DISTICHIASIS 


Is a double ſeries of the cilia ; one range 
of which grows in an outward, the other 
in an inward direction towards the globe 
of the eye. 

This 


Ec: AAR. a 


DISEASES OP THE EYES. 


This diſorder is very. uncommon, and the 
cure ſhould be ſimilar to the wet 1 50 


.. 


l 
Diſeaſes of the PALPEBRA, « or EYELIDS. 


| ANCYL OBLEPHARUM, | + 
Is a coneretion of the eyelids.* 
This concretion is total or partial ; of 
N there are three ſpecies. | 
cyloblepharum congenitum, which is 


able 
of the palpebræ in this ſpecies coheres, for the 
moſt part, in the external angle only. 

The cure is eaſily effected by a cautious 
diviſion of the united parts by a blunt- 
pointed knife. | 

Ancyloblepharum ee which ariſes 


from inflammation, burning, or eroſion of 


the margins of the palpebræ; hence an inoſ- 
culation of the parts. 


The diſſection of the total 3 ns | 


commence with a ſharp-pointed biſtory, and 
after ſhould be continued by the capped biſ- 


tory in the exact direction of the ig * | 
(4 


the r 
| ee 


From 2h as e at 134 


ed in new-born infants. The tarſus 
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- Afterward the vegeto-mineral water- may 
be frequently applied to promote the cica- 
triſation of the edges of the lids. 

3. Ancyloblepharum ſpurium is an apparent 
concretion of the palpebræ, in which the mar- 
gins of the cilia cohere by the exſudation of 
a glutinous puriform matter from the gan- 
dulæ meibomianæ in the night. It is a ſymp- 
tom of the /ippitudo, and "ITT in the 
ſmall-pox. F 

The moiſtening the parts with warm milk 
and water, diſunites, with a little force, the 
adhering parts; this muſt be repeated, while 
internal remedies are adminiſtered according 
to the circumſtances of the caſe ; nitrous ta 
the plethoric and inflammatory; cortex peru- 
vianus and other tonics to the debilitated, 


and mineral alteratives may be exhibited in 
caſes of acrimony, 


SYMBLEPHARUM, or an Adbefion of the 
EvEL1D 20 the Globe of the Ex E, 


Is a ceneretion of the palbebre with the 
eye. 

This chiefly happens in the ſuperior, but 
very rarely in the inferior pa/pebre. 


The 


"DISEASES'OP THE UV EsS»Skß . 


The caſes of this concretion are à bad 
con formation of the parts, or from ulcers of 
the cornea, the membrana conjunctiva, or in- 
ternal ſuperficies of the palpebræ, or impru- 
dent ſcarifications or burns, ee if the 
eye remains long cloſed. 

There are two ſpecies, the partial or oral; 
in the former, the adheſion is partial ; in the 
latter, the membrana conjunttiva 1 cornea 
are concreted together. Py 

The cure of both can only be K a 5 
dividing the en n wien a careful 
inciſion, 

After the operation it is neceſſary to put the 
eye into moderate motion, to prevent the re- 

adherence of the parts, and to apply a little 
freſh cream, or a mucilage of ſemin. lini, and 
afterward an aſtringent lotion, a 


BLEPHAROPHTHALMIA 


Is an inflammation of the palpebre, or eye- 
lids ; of which there are three ſpecies: 

1. Blepbarophtbalmia violenta, which fol. 
lows a contuſion, or wound of the palpebre, 
or the extraction of the cataract, It is cured 


5 by 
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by emollient and antiphlogiſtic cart 15 
abſtemious diet, particularly with regard to 
liquids; evacuations by bleedings, and ca- 
thartics ſhould be preſcribed, wp . 
2. Blepharophthalma, from the n 

of inſets, as waſps, bees, or flies; this is 
cured by the vegeto- mineral water. | 
3. Blepharophthalmia ſpontanea, which ari- 
ſes from the depoſition of ſome acrimony; 
as the ery/ipelas, ſcurvy, ne. or mea- 
lies, . 

It is cured by removing the RE ; by 
evacuants, by alteratives, or by remedies. 


adapted to the particular caſe. 


QEDEMA PALPEBRARUM . 5 


ls a ſoft, unpainful diſtention of the cellu- 
lar ſtructure of the eye- lids. hy 
The proximate cauſe 1s a congeſtion of ſe- 5 
rum in the cells of the tunica cellulgſa of the 
eyelids, and is commonly a ymptom of ſome 
8 diſorder: the ſpecies are, 
1. Oedema ſymptomaticum, which accom- 
pot the angſarca, or chlorgſit. 


This 
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This is cured by evacuants, bracers, and 
preparations of ſteel, with aſtringent remedies 
to the affected parts. 

2. Oedema 1diepathicum,' from "Wi cauſe 
exiſting in the palpebræ independent of the 
general habit of body. Emollient fomen- 
tations and cataplaſms have produced this 
complaint; and it is cured by cold bath- 
ings and ee lotions, nnn 
water, &c. 


EMPHYSEMA PALPEBRARUM. 


Is a tumefaction from air in the cell of 
the zela celluloſa. 

This horrid diſeaſe is commonly a ſymp- 
tom of the univerſal emphyſema, or emphy- 
ſema of the parts connected with the brain. 

If curable, it muſt be by the removal of 
the univerſal , emphyſema, or removing, if 
poſſible, the cauſes, 


ECCHYMOMA PALPEBRARUM 


Is a reddiſh, or livid tumor or the palpebre, 
from effuſed blood in the cellular mami, 
There are three ſpecies: 

; . E 
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1. Eechymoma violentum, from a contuſion 
or bruiſe of the palpebre. © 
It is cured by venæſection, fomentations 
of the antiphlogiſtic claſs, the volatile Rni⸗ | 
ment, or the vegeto-mineral water, | 

2. Ecchymoma conſecutivum, which follows 
any contuſion of the frontis, or neighbouring 
parts, and about the third or fourth day ſhews - 
- a coagulation of the cruor in the ela cellulgſa. 

It is cured by reſolving the inſpiſſated cru- 
or, by which means it is abſorbed ; and this 
is effected by evacuants, warm fomentations 
of ſalt and water, volatile liniments, and an- 
timonials. 

3. Ecchymoma ſpontaneum i is a levied FO 
principally of the inferior eyelid; common in 
the ſcurvy, in the time of menſtruation. or 
pregnancy, and other internal indiſpoſitions. 

The cure conſiſts in removing the primary 
cauſes. 


ATHEROMA PALPEBRARUM 


Is an inciſted tumor, containing a pulta- 
ecous matter in the ſuperior eyelid, towards 
the external clntha or temples, 


This 
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- This tumor is moveable, indolent, of the 
colour of the cutis, and ſometimes as large 
as a hazel-nut or wall-nut, and P 
larger. 

Cure. The incipient tumor ſhould be at- 
tempted by reſolvent fomentations of ſalt and 
water, ſea-water, and the /nimentum ſapona- 
ceum, ſal volatile, oleum camphoræ, and 
vegeto- mineral water.. - 

The confirmed tumor requires operation, 

Operation—The ſkin covering the tumor 
being elevated between the finger and thumb, 
a tranſverſe incifion is firſt made, then the 
ſac 1s to be ſeparated from the zela celluloſa, 
and extracted; or, at leaſt, a major portion 
of the tumor is to be removed, and the re- 
maining part is left to ſuppurate, or may be 
deſtroyed by eſcharotics. 

Theſe tumors, however, I have removed 
by the application of the ſpiritus nitri fumans, 
with the utmoſt ſafety, and without pain. 

In which method, the ſkin not neceſſary 
to be preſerved may be circumſcribed by a a 
pen or pencil dipped in the ſpirit repeatedly, 
and thereby the tumor is gradually deſtroyed, 

1 | eh © 


* 
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Fhe cure of theſe tumors is frequently ef- 
fected by the burſting. of the tumor, and the 

diſcharge of the contained coagulated matter; 
but afterward the cyſt ſhould be carefully de- 
ſtroyed by touching it with /prirztus nitri fu- 
mans, or any other eſcharotic not ſoluble 
The /apzrs infernalis, or ſimilar cauſtics, are 
hazardous, for by diffolution they may deſ- 
troy or injure the undiſeaſed parts. 


SARCOMA PALPEBRARUM 


Ts a fleſhy excrefcence on the eyelid. 
There are two ſpecies of the. /arcoma bol. | 
aries 
The ſarcoma penſile, which hangs by | 
means of a ſhort ſtalk to the eyelid, _ | 
This may be cured by paſſing a ligature 
round the part neareſt the eyelid, by which 
means, in a ſhort time, the exereſcence falls 
off from the eyelid. 
2. Sarcoma ſeſſile, which is an excreſcence, | 
with a broad baſis, on the eyelid. 
This is removed by exciſion; but both 
the former and the latter tumors have been 5 


PIE deſtroyed by the Sbiritus nitri fumans 
applied 


1 
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applied on the point of a pen; and in ſome 
caſes an aſtringent lotion 1s ſufficient for the 
purpoſe. | 
| SCIRRHUS PALPEBRARUM 

Is a tubercle, or indurated tumor, in the 
ſuperior eyelid. Its ſpecies are, 3 

1. Scirrhus benignus, which is moveable, 
of the colour of the ſkin, and without pain. 

The cure is effected by the uſe of mineral 
alteratives internally, and fumigations of cin- 
nabar or @thiops mineralis externally ; with 
bleeding, proper regimen, and antiphlogiſ- 
tics, of nitre, ſal ſodæ, &c. | 

2. Scirrhus malignus; this is attended with 
ſharp pains, is of a livid hue, and has a can» 
cerous tendency. MEH 

Its cure ſhould be attempted by a mode 
ſimilar to the foregoing, by which the. tu- 
mor often reſolves. 145 2 

The cutting off theſe tumors is recom- 
mended by authors; but this method is re- 
replete with hazard and danger, and there- 
fore ſhould be maturely conſidered, and cau- 


tioufly adviſed.* 14) 


* I have known hemlock preſcribed internally, and hemlock 
plaiſter mixed with belladona applied n! » but alvays 
proved unſucceſsful, 
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CANCER” PALPEBRARUM 


Is a tubercle, or malignant ulcer of the 
eyelid, diſcharging an acrimonious humour, - 
which gradually deſtroys the ſurrounding 
parts by its corroſive quality. 

The ſpecies of this horrid diſorder are ge- 
nerally in the end fatal, if the progreſs of their 
deſtructive effects ſhould not be prevented 
by a judicious application of mineral altera- 
tives, cinnabarine fumigations, neutral ſalts, 
and an exact regimen, &c. 

The ſpecies are, | 

1. Cancer ſcirrhoſus is a lard blends of 
the eyelid, tuberoſe and joined with acute 
darting pains ; frequently ſurrounded with 
livid varices, „ 

2. Cancer verrucoſus is a fleſhy excreſ- 
cence, with darting ſharp pains, of a livid 
colour and varicoſe. | ; . 

3. Cancer nerveus, which ariſes from a pa- 
pula of a livid red colour, with ſharp pains, 
ſpreading into a broad foul ulcer of various 
colours, and callous 882 jagged, and turn- 


ing inwards.“ 


* This diſtinction is unneceſſary; for 1 authors bh called 
the nervous cancer, is nothing more than the cancerous ulcer 
without any protuberance after the ulcer is formed, 
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The writers who have had faith in Baron 
Storck, and his obſequious inconſiderate fol- 
lowers, recommend cicuta, belladona, various 
narcotics, and acrid poiſons, for the cure of 
the foregoing ſpecies of cancerous ulceration, 
the ſuccum ſedi acris, the flammula Jovis, and 
gentian, &c. but certainly without any real 
practical knowledge of the nature and cauſes 
of theſe complaints, or the moſt rational | 
modes of treatment. 

If the preceding empirical plans ould not 
ſucceed, which to my certain knowledge they 
never have, and probably never will, the 
ſame writers, copying one another's abſurdi= 
ties, recommend the extirpation of the diſ- 
eaſed parts by the knife. This cruel opera- 
tion, as far as I have been able to obſerve, 
has only produced an accumulation of miſery, 
and, unleſs under very favourable proſpects 
of ſucceſs, ſhould never be attempted. 

Cure.—The cure ſhould be attempted by, 
thoſe penetrating remedies which are likely 
to correct the prevailing acrimony, and re- 
move the cauſes of diſeaſe. To anſwer theſe | 
important ends, antimonials ſhould be given 
as alteratives, but never as evacuants, Joined 

with 


ö 
ö 
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mineralis, or kermes mineralis; ſulphur aura 
lum antimonii, and mercurius dulcts ſexies ſubs. 


with mercurials, cinnabar antimonii, e#thiops 


limatus, praparatus & bene lotus, united by 
long trituration ; a grain pill of which may 
be given three or four times a'day, with a ſo 
lution of nitre, ſal ſodæ, and camphor, or 
any other preparation accommodated to 
the particular caſe and conſtitution. of the 
patient. 

Externally ſhould be applied rarnigazint 
of æthiops mineralis, or cinnabar factitiumz 
fomentations, or lotions of the weak vegeto- 
mineral waters; ſaturnine unguents, or any 
mild ointment which does not irritate the ſore. 

If the ulcers be foul, the ſolutio mercurii 
corroſivi ſublimati, four grains diſſolved in a 


quart of water will be proper to deterge, and 


N 


the precipitate digeſtive applied on lint. 
By theſe and ſimilar means I have greatly 


mitigated the ravaging effects of the cancer of 


the eyelid, and, in ſome inſtances, à cure has 
been accompliſhed. 8 
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CARBUNCULUS PALPEBRARUM 1 


Is a malignant inflammatory tubercle or 
ulcer, moſt commonly in the ſuperior eyelid* 
which in a few days degenerates into a gan= 
grey: | | N 

This diſorder ariſes from ſome peculiar 
miaſma of a putrid tendency.  . 

Cure. The bark and vitriolic acids ſhould 
be given in large doſes, and often repeated, 
with cordials. | | 

Externally, ſcarifications are proper ; fo- 
mentations of the vegeto- mineral water, with 
a ſolution of camphor; or a decoction of cer- 
tex peruvianus with tindtura myrrhe ſhould 
be frequently applied. The fetid, ſphace- 
lated, or putrid parts, ſhould be removed by 
art as ſoon as poſſible, leſt by abſorption the 
putrid fomes ſhould taint the whole habit. | 


hag; 1 HORDEOLUM in 3 
Is an inflammatory tubercle ſimilar to a 
ſmall boil in the margin of the eyelids. ' 
: © IA n 
* Gracis vocatur xp. 


Vo. III. C 
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* 


The proximate cauſe is an inflammation | 
of the Meibomian glands. + 
The remote cauſes are acrid conjettionl\ | 
ſuppreſſed tranſpiration, a depoſition of ſcro- 
phulous or venereal ane and it is com- 
Linn GT TS WA Ae 
Prognoſtic.— It is rarely reſolved, and for 
the moſt part terminates in ſuppuration ; 
when it returns annually, which ſometimes 
happens, it leaves a little round induration. 
Cure. Its reſolution ſhould be firſt at- 
tempted by the vegeto- mineral water often ap- 
plied warm, with antiphlogiſtic purgatives. 
If the reſolution ſhould not be affected, 
then ſuppuration ſhould be promoted by any 
ſoft innocent unguent, which muſt not touch 
the eye itſelf. e | 
When the part is perfectly maturated, the 
pus ſhould be gently ſqueezed out, and the 
little ciſt ſhould be cautiouſly deſtroyed by a 
ſlight touch with the /piritus nitri fumans on 
9 point of a pen, to prevent deformity. 
The hordeolum frequently returns, from any 
Pet acrimony in the habit, as the ſcurvy, 
* {crophula, lues venerea, or from any degene- 
Tacy in the: fluids. The cauſe being firſt 
1 _ inveſti. 
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inveſtigated, proper internal medicaments 
ſhould be Nn. 3 1 oy f 


; CHALAZION | 


6:8 a tubercle, without pain or 
diſcoloration, in the margin of the eyelids.“ 

The ſpecies are, PSS, 

. Chalazion: ſeirrhoſum, which i is a hard, 
* tubercle, ariſing from an e 
Bordeolum. 

Cure. The reſolution ſhould FR firſt a at- 
tempted by the emplaſtrum mercuriale, or ve- 
geto- mineral water with camphor. 

If the reſolution ſhould not be obtained, 
the ſuppuration of the tumor ſhould be Pro- 
duced by any ſafe eſcharotic. 

2. Chalazion cancroſum is a menu tuber⸗ 
R cle, with darting pains, of a livid colour, 
ariſing from a cancerous acrimony, and is to 


ix be treated as a cancer of the eyelids. - 

Si 3. Chalazion cyſticum is a ſmooth, ſoft, in- : 
5 dolent, undiſcoloured tubercle. 

ny The cure is performed by three modes. 

y. 1. By reſolution; this is to be attempted 

74 by the emplaſtrum ſaponaceum, mercuriale, 


1 8 "<6 or 
ſti. V Latinis yocatur grando. 8 
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or emplaſtrum cicute, or nene bafii- 


con cum camphora. 


2. By erefi jon, which is done by eſchaw⸗ 
ties. 
3. By inciſſon of the tumor in an horizon- 
tal manner; after which the ſuppuration of 
the ſac is to be me by eſcharotics 1 
e 

Cbalasion terreum is a moſt Kid aber 
containing calcareous particles, and is eura - 
ble by no other means than exciſion.“ 


HYDATIS PALFEBRARUM 


Is a pellueid veſicle, containing ferum f in 


the margin of the eyelids. 
The proximate cauſt is an elevation of the. 
epidermis by an aqueous fluid. - 


The cure requires an inciſion on the veſi- 
cle, and an exficcation of the parts ; this laſt 


is effected by the vegeto mineral water, ors 
light vitriolic lotion. 


— 


MILIUM PA LPEBRARUM 


Is a ſmall, hard, white tubercle, equi in 
magnitude to a millet ſeed. 


| | "'Y he 
* It is called lichigfs, ſeu lapis palpebralin | 


5 
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The proximate eauſe is an atheromatous. 
matter collected under the epidermis. 
The cure requires an inciſion on the epider- 
mis, by which means the hard re Ne : 
be e Out. IT | 55 


MORUM PALPEBRARUM 


Is a mulberry-coloured tubercle, ſoft, and 
without pain, chiefly on the upper eyelid. 

This originates from nativity, and cannot 
be cured but by deſtroying the Fete mucaſum 
under the cuticula by a veſicatory, or ſome 
ſuch mode, and then an eſchar appears after- 
wards, looking rather ae aa 


'VERRUCE PA LPEBRARUM. 


Are verruce, ſeated on the margin of 1 
eyelid s. 
This evil is principally. Abalone the 
aged, and are prediſpoſing to the cancer. 
The moſt frequent ſpecies are, 
Verrucæ penſiles, which hang by a little 
gal, and are eaſily removed by exciſion or 
ligature, $24.1 
A much eafier metbatha is to Re or cir- 
cumſcribe the parts to be removed by a pen 


dipped 
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dipped in the /piritus nitri fumane, which 
deſtroys the diſeaſe without pain or "WY | 
mation. 

2. Verrucæ ſeſfiles, which have a al bas! 
ſis, and are cured by exciſion, or 9 the Mi 
ritus nitri fumans. 

3. Verruce cancroſe, which are painfi ful, 
hvid, cancerous, and varicous ; for the cure 
of which ſee the cure of the cancer palpebra- 
rum; or they may be extirpated in the fame, 
manner as the former, carefully avoiding any 
injury to the eye, and repeating the opera- 
tion until all the diſeaſed part is conſumed. | 


TRACHOMA 1 


Is an aſperity in the internal ſuperficies of 
the eyelid.* Ws 
The effefls are a ſevere pain, and a violent 
ophthalmia, as often as the eyelid moves. 
The ſpecies are, ; 
I. Tracoma ſabulgſum, from ſand calling 
between the eye and eyelid of perſons travel- 
ing, blown by a high wind; this happens 
chiefly in fabulous ſituations, and may be 
prevented by ſpectacles for the. purpoſe,” or 


| by 


® Trachoma is derived from pax aſpero, 


3 Ws 
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by guarding againſt the fights of fand by co- ; 


vering the eyes. 1 E 
It is cured by a thin ene of linſeed, 
or gum arabic, or by the extractum faturni di- 

luted, having previouſly extracted the irrita- 

ting particles. 

2 rachoma carunculo gſum, which ariſes 
from caruncles, or fleſhy verrucæ, growing 
in the internal ſuperficies of the eyelid.* . 

It is cured by cutting off the caruncles with 
ſciſſars, or by deſtroying them carefully with 
the /piritus nitri fumans. 

3. Trachoma. herpeticum, which are hard 
puſtules in the internal ſuperficies of the eye. 
lids. | | ; 

It is cured by the application of a weak 
ſolution of the mercurius corraſivus Sublimatus 
externally and internally preſcribed, or Ac the 


pilula rubra. 
BLE - 


®* This ſpecies of the trachoma is called marum palpebræ in- 
ternæ, becauſe the tuberculous internal ſuperfictes appears of a, 
livid red like a mulberry. Others call theſe caruncule pladorotes. 

+ This is alſo called c, ſeu palpebra fice/a, from its re- 
ſemblance to granulated ſubſtances in a cut fig; With the Greeks, 
it is nominated atoniablepharon, or proptoſis ; by the Latins, 
prolapſus palpebræ ſuperioris. 
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N 


N prkETHA ROT TOS 
16 a prolapſus of the ſuperior To cover 


ing the cornea. 
There are : ix ſpecies of ch diſeaſe, which 5 


are, 

1. A ab e's or a le tion 
of the muſcle called levator _— Ju- 
perioris. : 

Cauſes, —Chlorofis, debility or relaxation 
of the whole body, a long abſence of mo- 
tion from the eyelid, being covered with 
bandage, or emollient poultices. 

Cure. —Cold water applied with a ſponge. 
Internally, bark, ſteel, and other tonics, an- 
timonials, mercurials, and aloetics. 

2. Blepharoptofis paralytica, or a palſy of 
the levator muſcle. This is commonly ac- 
companied with an amauroſis or gutta ſerenas, 

and 


I cured a remarkable caſe of this nature in a young girl, 
whoſe menſes were obſtructed. The diſeaſe ſucceeded the ad- 
miniſtration of a vomit, in which, beſide the relaxation and to- 
tal want of power to raiſe the eyelid, there appeared an extra- 

ordinary dilatation of the pupil, loſs of motion, in ſhort, a'palſy 
ol the part, This patient had been diſcharged as incurable 
from a principal hoſpital in the city. The cure was effected by 
calomel and alcetics, bark, elixir of vitriol, and cold batbing the 
part, See Caſes. 1 
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and not unfrequently with a palfy of the 
cheek, tongue and jaw, and is a {ymptom of 
the apoplexy or paraplegia. = 

Cauſes.—Suppreſſion of the micuſes he 
morrhoids, or contuſion of the eyelids, or an 
atonia, or compreſſion of the nerve going to 
the part. 
Cure. —Antiparalytic remedies ſhould 5 
adminiſtered, not thoſe commonly uſed, for 
they ſeldom produce a cure, but thoſe which 
are likely to remove cauſes : theſe are mer- 
curials and antimonials given in ſmall doſes 
at proper diſtances, and continued, ſo as to 
raiſe a gentle and conſtant perſpiration. The 
tartarum emeticum may be given from a quar- 
ter to half a grain, joined with camphor and 
volatiles, guartd wel ſextd gudgue bord, James's be, 
powder, or the pilula rubra ad gr. j. vel ij. 
ter de die cum camphora, and gr. ſs. vel gr. j. 
nercurii dule. occaſionally with ſome aloetic. 
Hinapiſini to the feet, and veſſcatoria nuche 
ſcapulis, brachiis pedibuſque applicanda, Bal. 
nea tepida, compoſed of common ſalt and 
warm water, with frictions, &c, By ſuch , 
means ys affections may be frequently 

cured 3 
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cured® ; but ſeldom: by wow and 1 
cordials only. a 12 
In this partial palſy; "ATW of * eye 
lid, and dilatation of the pupil, the | cauſes 
muſt, as much as poſſible, be removed by 
remedies W N to the patient's con- 
ſtitution. +... 
Internally, the remedies already recom- 
mended, if the patient be of a florid com- 
plexion; if pallid, preparations of ſteel and 
other tonics will be moſt W and ar- 
nica, &c. ) 
' Externally, the hie W penes 
zransÞ ſhould be uſed, by being dropped in 
between the eye and eyelid; with conſiderable 
friction of the parts, ſo as to excite heat, and 
a temporary inflammation on the eye; eſpe- 
cially if the obſtruction extends, ſo as to 
compreſs the arterial ſyſtem, which is known 
by pallidity and coldneſs of the parts. 
| e 
3 lady, aged eighty- four, a patient of Mr. Hogarth's, 
ſurgeon, in Swallow-Street, who had undergone three ſeyere- 
ſtrokes, I cured in the above manner. She had loſt her ſpeech, 


and the entire uſe of one fide of her body. It is now near, 


three years ſince ſhe recovered, and ſhe walks about her houſe 
in health; 


* 
* 
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The eyelid, likewiſe, may be well rubbed 
with /iquor anodynus mineralis and tinflura 
ſuccini, or oleum feniculi, after uſing the lo- 
mentation of the cephalic herbe. 
If theſe do not ſucceed, hingitions Cs ein- 
nabar factitium, or æthiops mineralis, up the 
noſe, and to the internal . 5 —_— 
will be proper. 165 ” 
As the nervus orbitalis; Os ths rana or 
loſs of motion in the eyelid, may ariſe from 
compreſſion, or ſomething acting in the na- 


ö ture of a ligature on the nerve and orbital ar- 
| tery, the warm fomentations, and-other ap- 
1 plications ſhould be placed on the lower part 
; of the forehead, fo as to act as much as poſ- 
ſible on the ſuperior part of the nerve near 
. the foramen, which is placed almoſt in the 
center of the eyebro p. lr 
L Diſſections pg mortem have convinced me 
that palſies in general ariſe, „ 
8 1. From an increaſed accumulation nd 
? inſpiſſation, or coagulation of the oleagi- 
8 nous fluid in the ze/a celluloſa. 
„ 2. This may happen in the tunics. by 
2 the nerves, or in adipoſe parts non 


nerves. | 1 


3: During 
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3. During the diſtention of the cellulous 
ſuucture of the parts, the veins loſe un 
powers of abſorptiou. 

4. Though the minuteſt veins loſe * 
office of abſorption yet the arteries. catry 
blood to the part affected, as long as it is 
capable of receiving ax. 

5. When the parts are ſo diſtended as to re. 
Ceive no more blood from the arteries, the fluid 

deſtined to the part paſſes off by aun | 
or collateral branches. 

6. When the arterial ſyſtem N to at 
in the diſcaſed part, heat being altogether: 
Joſt, and the artery and nerve of the patt- 
compreſſed by the fluid coagulated, both 
heat and motion ceaſe, and a pally i is 1 
conſequence. 

7. Palſies likewiſe ariſe from ey of 4 
tunics of the nerves. ** 

8. From a defect in the principium agent 
nervoſum in the encephalon, or in the dif- 
ferent ramifications of the nerves, either. of 
the organs of the ſenſes, or ſpinal branches. 
9. From an aneuriſm, and then it is 
joined with caldneſs, pallor, and an -atrophia 
of the part. 


10. There 
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10. There are, likewiſe, other cauſes, 
which may be inveſtigated, and by nen 
practice ſometimes cured .“ hs 

A philoſophical examination of the pal ly 
muſt demonſtrate the difficulty, and ſome- 
times impoſſibility of cure: for, 

1. It requires an action on the minute ar- 
terial ſyſtem of the diſeaſed part, ſo as to re- 
ſolve the impacted and coagulated fluid. 

2. The venal ſyſtem muſt be ſufficiently 
pervious and elaſtic to abſorb the reſolved maſs. 

3. Freſh vigour and energy muſt be given 
to parts which have loft action, and ' whoſe 
cellular interſtices of muſcles and their fibres 
are all in a morbid ſtate. 

The common modes of treatment are quite 
inadequate to theſe purpoſes. Fœtid gums 
and cordials may warm the ſtomach and di- 
miniſh ſenſibility, but anſwer no well-founded 
intention of cure. | 

The diforder is deeply ſeated in the hu- 
man frame, and therefore ſhould be vigor- 
oufly attacked, according to the ſtrength of 
the patient, and nature of the caſe, by anti- 
monials, fercurialy, &c. in {mall doſes, in 

con- 


* 60 68 claſs of diſeaſes amongſt the neryous, wich the ths 
tional modes of cure. 
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de with the moſt. 3 modes 

of cure, avoiding all remedies - that GURU 
the moving powers or ſenſibility, . N 

Externally. The applications mould be 
directed by a clear knowledge of the diſtri- 
bution of the nerves. Pere vs n * 
applied. 


* Blepharoprof s one or a ſpalmodic 2 
contract ion of the muſculus orbicularis palpe- 


brarum. This ſpecies ſuddenly appears and 
diſappears, and is familiar to the hy pochon- 
driac, hyſterical, and perſons ſübject to 
worms; and it may likewiſe ariſe from. ſa- 
burra j zn the ſtomach or inteſtines. | 

It is cured by antiſpaſmodics and nervous 
remedies, by vermifuge purges, vans 1 
calomel, c. 
434. Blepharoptoſis, * a tumor a the We, 

pebra drawing it down. _ 

This may be referred to the Wee . 
_ lipomo, and ſcirrhus of the palpebra. 

It requires the exciſion of the tumor. 

8. . Blepharoptofis from a ae ol * 
whole ſuperior eyelid. 0 

This ſpecies belongs to the n e 


tion, ædema, emphyſema, and ecchymoſis of 
the pal pebra. 


DISEASES/OP Tur EYES. 37 


Cure requires purges, eee and 
diſcuſſing fomentations. 

6. Blepharoptoſir, from an clon gation of tlie 
cutis of the eyelid. 

This happens from an Wang) tranſverſal 
wound of the eyelid, or ariſes in old age. 

It is eaſily diſtinguiſhable from an aronia 
of the levator" muſcle; for by ' elevating the 
cutis between the finger and thumb, the 
muſcle contracts; but in an atonia of the 
muſcle, when the cutis is enen the matele 
remains relaxed. Fs e 2351 

The W cure is, to elevate 80 cutis, 
and fix it firm to the frontis by means of an 
adheſive plaſter. Wes, Nine 

The radical cure requires chk the relaxed 
cutis ſhould be elevated and tranſverſely cut 
off; then the wound of the cutis is to be well 

united with an adheſive ee and in n 
manner cured “. 


7. Blepharoptoſis, filter a wound of ol 


levatores palpebræ muſcles, or the tranſverſc 


ne of the frontal. 

1 The inftrumen® e by Bartiſch, and bg by 
| Ruſych and Heifter is unneceſſary for this operation, for it 
bruiſes the parts; a knife, or fide of - a lancet, are better, be- 
cCauſe they wound with leſs contuſion, and the cutis will unite by 
the firſt intention. 1 
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Cu. By a ſuture of the wound, and _— | 
per bandage. - 

8. Blepharoptofis pol, which returns 
at ſtated times. 

Cure.—By bark, Hake and cold taking 


| warp) | 


LAGOPHT HA LMUS 


Is the want of power to cloſe the eyelid®. 

Effetts,—lt duſt fall between the globe of 
the eye and eyelid, it irritates the conjunctiva 
and cornea, and is productive of ptr 
tion and obſcurity of viſion, . 

The ſpecies of this diſeaſe are, «7 a 

1. Lagophthalmus ſpaſinodicus, or a ſpaſms 
of the muſculus levator palbebre ſuperioris. 

This ſpecies is common to the hypochon- 
driac, hyſteric, convulſed, -and verminous, 


and it is ſometimes obſerved in acute fevers. 


The cure requires antiſpaſmodics, and the 
removal of the primary cauſes.” 1 
Externally, emollient fomentations and 
cataplaſms joined with opium. 
2. Lagophthalmus paralyticus, ora palſy of 
the muſculus orbicularis palgebrarum, which 


is an antagoniſt to the levator ; from hence 


3 Aa, leput, & ze dax dt, ens; hinc Latinis oculus le- 
Porinus vocatur, becauſe it has been credited, chat hares ſleep 


V ich open eyes. * 


* 


e- 
ep 
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che levator palpebræ perpetuall * outet 


itſelf. 
The cure requires ire remedies, 
arnica, &c. | | 
3. Lagophthalmus, from an atonia of the 
muſculus orbicularis palpebrarum. | 
This ſpecies is obſerved among old people. 


from much watching, debility, and inani- 
tion. 


The internal cure requires corroborants 
and nutritious diet, and wine. | 

Externally may be applied cold eyebaths, 
pervine frictions of oleum feœniculi, lini- 
mentum volatile, &c. 

Lagophthalmus, from a lon vitudipal fiſſure 
of the palpebra, by which the ard orbi- 
cularts is divided. 

This diviſion can happen from a W 


| or the diſeaſe called coloboma. 


The cure is effected by the cure of ib 
fiſſure in a manner ſimilar to the cure of the 
Bare-lip. See Coloboma. _ 

5. Lagephthalmus, from exepbtbalmia, 
which forcibly raiſes the eyelid. This can 
be alſo referred to the magna encanthis., -, 

W The 
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The cure requires the removal of d ern 
mary cauſes. 
6. Lagophthalmus, from a tumor beteten 5 
the orbit and muſculus levator palpebre. __ 
Effetts.—Such a tumor by its preſſure irri 
tates and abbreviates the mulcle, It is 
known by the touch. 
The cure requires the exciſion of as 
tumor. 
7. Lagophthalmus, from the contract er © 
the muſeulus levator palpebræ. Fo 
_ Infants ina cradle looking towards a win- 
Jow, and from a bad cuſtom of looking up- 
ward, that they may ſee light, cauſe this come. 


plaint. 


The cure requires » placing the child in ſuch, 
a ; poſition as to prevent this bad habit ; or 


emplaſters ſhould be applied to bring the eye- 


lid down to the cheek, and in a few weeks. 
the child will look downward. 

8. Lagophthalmus, from a cicatrix, ab 
either a wound, ulcer, or burn on the eyelid, 
check, or forehead has occaſioned, and which 
ſtrongly contracts the cutis of the palpebra. 

Cure, —If emollients and emplaſters to 
draw down the ſkin ſhould not ſucceed, the 


operation 


* 
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operation for the diſeaſe 5 be inſti- 


tuted. 

9. Lagophthalmus, from a natural brevity 
of the cutis of the eyelids. | 

Seat. This abbreviation i 18 always 23 


in the cutis alone, and rarely or never in the 50 


levator or muſcle. 

The Cure. If cataplaſms and emollient | 
ointments, or plaſters, applied to the check 
and eyelids, fail, then the ee is to o be | 


performed. 


Operabion.— . Make an inciſfion acroſs 
the ſuperior eyelid in the part where the 
tranſverſal fold or plrcais naturally formed, | 

2. Then the ſuperior edge of the wound is 
to be retained by an adheſive plaſter to the 
forehead, and the inferior margin of the in- 
ciſed wound by another emplaſter applied to 
the cheeks; the ſkin muſt be drawn aſunder 
as much as poſſible, and cicatriſed in this | 
manner. ä | 

3. If the prolongation of the cutis be not 
ſufficient, a ſecond wound muſt be inflicted 
through the ſkin, and it muſt be drawn to- 
wards the cheek, and retained by an 1 adheſive 


plaſter. 


— — 
— dere. pany — — — — 


— — — aa 


4+ 


* 
N 
[ 
3 
N 
y 
[ 
i 
| 
by 
A 


* 
= 
ö 
[4 
f 
t, 
n 
7 
„ 
4 
1 
S? 
* 
is 1 
\ 
* 


— — 


22 


Pre 


5 === — 
— — 
ASS VC RAGDD Sg aw” << mn. er 
— — — + 2 c * 
N * 2 4 * 


PU... K ͤ v ⁰ Q . ⁵ Hz 37" 
* a . —_ 8 _— ” | 8 


36 - A TREATISE ON 
4. In this manner the wound is cured 
with a broad cicatrix, and the date 


removed. 


0. . bern. bene 
the cutis of the palpebra is partially con- 
tracted, either naturally, or from a cicatrix, 
the inciſion need only be made to liberate 
the part contracted, and treated in the fore- 
going manner. | 


ECTROPI UM | 
Is an extraverſion, for the moſt part, of 
the inferior eyelid ; by which the internal ſu- 


perficies of the lid turns outwardly, and * 


pears in the form of red fleſh.“ 


This diſorder commonly is in the inferiot 
eyelid, and rarely in the ſuperior. 

Effefts are a diſguſting deformity ; and if 
the red fleſhy margin projects from the eye, 


there is perpetually a ſhedding of tears, a 


foulneſs of the bulb of the eye, and frequent 
inflammation from preſſure and friction, and 

a callous degeneracy of the part. | 
The proximate cauſe is too great a brevity 

in the formation of the cutis of the palpebra. 
The 


© It is derived from iarfee, ererto. In French i is called 
renverſement. . 


— 
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The ſpecies of the ectropium are, 
1. Efropium, from an intumeſcency of the 


internal membrane of the palpebra. This is 
obſerved in ſcrophulous, venereal, catarrhous 


ſubjects, and likewiſe in the humid ophthal- 


mia. | 
The cure is effected by proper internal re- 
medies agreeably to the cauſes, or acrimony - 
which gives origin to the diſeaſe, 

The ſcrophulous, by mineral . 
nitre, &c. 

The venereal, by mercurials. 

The catarrhous and humid ophthalmia, by 
evacuants, and a very dry diet, and Pee 
evacuations. See ophthalmia. 

Externally---1, Aſtringents are to be ap- 
plied, as aqua vitriolata, aluminoſa, aqua fri- 
gida, &c. 

2. Cauſtics, as the butyrum antimonii, or 
a ſolution of lapts infernalis, have been re- 
commended : but as the ſpiritus nitri fumans 
deſtroys without pain, and will not diſſolve, 
or ſpread its effects farther than where it is 
applied, it 1s quite Ma for * purpoſe 
as a cauſtic. 


Be. Spt. 
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R. Spt. nitr, ſumant. q. v. cum quo — Whnir 
debet ope penieilli. 


3. The tumified parts are "Cured, * 
allero die unguentum ophthalmicum cum pres 


0 cipitato rubro applicandum, until the diſeaſed 


parts are conſumed by ſuppuration. | 
4. If theſe modes of cure ſhould not ** 


ge the tumid membrane is to be elevated 


by a probe, and cut off tranſverſely, 

The operation being performed, lint, moiſ- 
tened in vegeto-mineral water, is to be placed 
between the bulb of the eye and the palpe- 
bræ, leſt theſe parts grow together. Lint 
and proper bandage ſhould be applied to the 
eyelid for a few days. 5 

2. Ectropium, from a cicatrix either in the 
inferior eyelid or cheek. This ſucceeds 
to wounds, ane and burning of theſe 
parts. | 

If theevil is flight the cutis is ſoftened by 
the unguentum ex althea, and by the appli- 
cation of emplaſtrum ſimplex, vel diachilon. 


| If this method ſhould not cure, an exciſion 


of the internal membrane is neceſſary. 
3: Ectropium, from a ſhortneſs of the cu. 

tis, forming the external ſuperficies of the 

palpebra. | 


19 wa SW -- 
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In this ſpecies the internal membrane is 
too long and tumified, © 


The cure. - If the internal n can - 


not be contracted by aſtringents, the beſt 


method is to remove by exciſion this part of 
the membrane. | | 

The inciſion of the cutis, bosse is al- 
moſt ever unſucceſsful; therefore it had better, 
perhaps, in moſt inſtances, be avoided * 

4. Efropium, from a wound or ulcer of 
the internal membrane of the eyelid. In the 
action of the muſculus orbicularis wn. rag the 
wound is dilated. ; 

This ſpecies may be called Auge PA 
ſiale. The ſame is obſerved, if a'co/oboma or 
fiſſure is ſeated in the middle of the e 
eyelid. 

The cure. It requires the kind of this | 
ulcer, coloboma, or wound, which Keller | 
may be referred to. 

5. Edirepium, from an atonia of the 2 | 
lus orbicularis palpebrarum. 

This accompanies old age, Fe thoſe . 
flicted with an habitual humid ophthalmia. 

The cure ſhould be attempted by corrobo- 
rants and tonics, the cortex peruvianus, vitri- 


* Memoires de I'Acad, de Chirurgie de Paris. Tom. v. 
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olic acids, chalybeate preparations, ung 


and other nervine remedies. 

Externally, the cold eyebath, and au- 
gent lotions are proper. | 

In old age the cure is difficult, and ſome. 
times altogether impoſſible. 18 
6. Eftropium, from a ſarcoma in the inter- 
nal ſuperficies of the palpebra, which fre- 


quently grows out from ulcers of this internal 


membrane. | | 
The cure conſiſts in the dich or de- 


ſtruction of the ſarcoma, and the exſiccation 


of the ulcer. | 
7. Eftropium, from an 3 of the 


palpebræ in the internal ſuperficies. This is 
known by the touch. 12 
The cure is performed by the exciſion of 
the tumor, 
8. Efropium, from an exophthalmia or en- 


 canthis, which preſſes outwardly and down- 
_ wards the inferior eyelid. 


The cure conſiſts in removing the primary 


cauſes. 


9. Efropium flimulatum. There have been 


inſtances of boys, by bad example and habit, 
who 
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lids by their fingers. 


ENTROPI UM 


Is an introverſion of the eyelid, by which 


the zarſus of the eyelids: with the eyelaſhes 


are turned 1 toward the bulb of the 
eye. 


Effects. 1 rrichight, and the 


worſt ſpecies of the ophtha/mia, See Trichi- 


aſis. 5 
The ſpecies are, 


. Entropium, from a contraction of the 


* membrane of the eyelids. 


The cure conſiſts in plucking out the cilia | 


or eyelaſhes, and alleviating the ophthalmia ; 
then the external cutis of the palpebra-ſhould 


be diſſected tranſverſely, or ſome portion 


ſhould be cut off, and the wound ſhould af- 
terwards be cicatriſed.* I prefer removing 
the cauſe by the ſpiritus nitri fumans, which, 
however, muſt be done with great caution, 


gently, with a ſteady hand, and on the point 
of a writing pen dipped in the ſpirit. 4 


2. Entropium, 


* Thus the celebrated Arcel cured many ſuch caſes, 


who have inverted the upper and under; epe- | 


o 
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2. Entropium, from a cicatrix of the inter- 

OD membrane of the eyelids, which OY 

the cure of an ulcer. ; | 

The cure is the ſame as the former. 

3- Entropium, from a tumor of the pal- 
pebra, which "romnnd the tarſus and eyelaſhes 
inwardly. 
 Thecurerequires the removal of the tumor. 

To perform any operation on the under 
part of the eye, my Jpeculum oruli, which 
will be recommended in the operation for the 
cataract, will be uſeful. It acts on the bones 
of the orbit without preſſing on the globe, 
and when applied with gentle preſſure inverts 
the eyelid, ſo that the operator may eaſily 
operate on that part, without injuring the eye 
itſelf, or putting the patient to unneceſſary 


pun. 


PSOROPHTHALMIA 


Is a ſcabby eruption, or itchlike puſtules, 
occupying the eyelids and their margins. 
The proximate cauſe is an acrimony depo- 
ſited in the glands of the eyelids. 
The ſpecies of the p/orophthalmia are, 
| 1 E ſoroph- 
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1. Pſorophthalmia cruſtoſa, which forms 
dry or humid cruſts in the * of the 
eyelids. 

The cure is effected by 8 Tk cam- 

r, in the form of a fomentation, or by 
the uſe of the ſolutio merc. corroſ. to which 
camphor may be added. This is much more 
adequate to the purpoſes of removing glandu- 
lar obſtruction than any other preparation. 

Internally ; cathartics, correctors, metallic 
alteratives, and a ſtrict regimen, are benefi - 
cial, according to the prevailing acrimony. 

2. Pſorophthalmia herpetica, in which ſmall 
papulæ. itching extremely, te 
in ſcurf, are obſerved. 
The cure is often i Sn by the aqua 
vegeto-mineralis camphorated, by ſulphu- 
reous lotions, and by the ſolutio merc. cor- 
roſ. | 

The internal remedies recommended in 
the former ſpecies will be uſeful. 


RUBOR MARGINUM PALPEBRARUM 


Is a ſwelling and redneſs of the eyelids. 

The proximate cauſe is a chronic inflamma- 
tion of the pericbondrium, which inveſts the 
tarſus of the eyelids, 

The 
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The ſpecies are, 
1. Rubor acrimonioſus. Every ſpecies of 
acrimony, almoſt, particularly the cancerous®, 
may induce a redneſs of the eyelids. 
The cure is often effected by aqua vegeto- 
mineralis, or the mercurial ſolution, with 
proper internal remedies, and a dry regimen. 
2. Rubor, from a lippitudo. In this ſpe- 
cies the limbus of the eyelid is very tumid, 
and covered with a puriform mucus. See 
Lippitudo. 

3. Rupor ſymptomaticus, which accompa- 
nies the Hordeolum, blepharopthalmia, and other 
- diſeaſes of the eyelids. 

The cure conſiſts in removing the cauſe. 

4. Rubor ſenilis, which ariſes from an ato- 
nia of the palpebra. 
© The eure,—lf this diſorder is not cured in 
aged perſons by vegeto-mineral water, or gen- 
tle aſtringent lotions, or the cold eyebath, it is 
frequently incurable : but it may be much 
palliated by proper external applications , 
ſuch as have been juno mentioned. | 


TYLOSIS 


The celebrated Schmuker diſſuades us from amputating the 
cancerous breaſt if a redneſs appears on the eyelids, as he ſays it 
indicates the cancerous acrimony to be in the habit. 'This how- 
ever is not always true. See my Treatiſe on Cancers, 
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TYLOISIH 
Is an indurated or callous thickneſs of the 
margins of the eyelids, 

The proximate cauſe is congeſtion of a an in- 
ſpiſſated, ftagnating, and glutinous humour 
in the ſebaceous glands, or cells of the mar- 
gins of the eyelids. 

The ſpecies are, 

1. Tylofis callgſa, which originates Nb a 
dry inſpiſſation of the palpebral margin. 

The cure.—-It has been cured by a cata- 
plaſm of milk, folia cicutæ, d aeg a 
ſemina lini, and mercurials internally. 

The methods which I have found ſucceſs- 
ful are fomentations of emollient herbs and 
camphor, the ſolutio mere. corroſ. unguen- 
tum mercuriale and camphor to the lids, me- 
tallic alteratives, with nitre and camphor in- 
ternally, 

The application of poultices is extremely 
hazardous, for they often n the eye, 
and cauſe blindneſs. 

2. Tylofis indurata, which ariſes from the 
glandulz Meibomianz being e in 
their whole limbus. . 

I, The 
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The cure is effected by the ba//amum oph- 
thalmicum rubrum, and the remedies recom- 
. mended in he laſt ſpecies, | | 


VULNERA PALPEBRARUM. 


Are cruentous ſolutions of the eyelids. 
The ſpecies are, | 
. Vulnus non penetrant, by wh ich the cu- 
tis ZR of the palpebra is nnen or 
tranſverſely divided. 
The cure is performed without convent 
tion by the black ſticking plaſter, under 
which may be firſt applied lint dipped in 
balſamum traumaticum, and placed as a com- 
preſs, the divided parts having been firſt 
brought in exact oppoſition, | 
2. Vulnus penetrans longitudinale, by which 
the whole thickneſs of the palpebra is di- 
vided. 5 
The cure ſhould be attempted by means 
ſimilar to the former, with compreſſes on 
cach ſide the lips of the wound, and proper 
bandage, by which the parts often unite. 
** Cartilago diſſefla neque augetur 7 coa- 
* leſcit,” ſays Hippocrates. 
2% Vulnus 
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3. Vulnus abſe ndens. palpebram. Such a 
wound expoles the cornea, and whole bulb 
of the eye, and frequently deſtroys viſion. 

The cure ſhould be attempted with light 
dreſſings ſo as not to preſs on the cornea. 

The patient ſhould be kept quiet. 

The other eye ſhould be ſhut and bound 
up to prevent motion. 

As the granulations of fleſh ſhoot forth, 
the external edges ſhould be kept down. by 
light eſcharotics, | 

Antiphlogiſtics or bark ſhould be fakes 
according to the circumſtances of the caſe.* 

4. Vulnus commiſſuræ interne palpebrarum. 
This occaſions an ec ropium of the eyelid. 

Its cure ſhould be attempted by an e 
emplaſter. 


FISTU LA PALPEBRARUM 


Is a ſmall, narrow, and ovens ulcer i in 
the eyelid. 
The ſpecies are, 


* When I was in His Majeſty's ſervice in the war before the 
laſt, in the year 1961, at Belleiſle, in 1762 and 1763 in the 
na Indies and Hawvamah, 1 have ſeen ſuch wounds happen 
trom ſplinters in ſea engagements, but they were rarely cured, 
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1. ffula palpebrarum ſimplex, which * ; 
netrates the ſubſtance of the eyelid; | 8 
The cure is effected by ODD, a mal 
ſponge tent dipped in ſome of the 4a//amuni 
ophthalmicum to keep open the exterior oH 
fice, and produce a good digeſtion. Over this 
ſhould be applied lint, - with unguentum baſis 


licon or dealthea. When the wound is pres 


. perly digeſted, flight compreſſes ſhould bs 
ſkilfully placed on the end of the ſinus, thak 
the diſunited parts may be diſpoſed to inofs 
culate, over which place, a proper bandage. 
2. Fiſtula palpeb1arum in. ſaccum lacrumas 
fem penetrans, which ariſes from a purulenk 
intumeſcency or rupture in the inferior eyes 
The cure conſiſts in opening the tumor of 
the lacrymal ſac. The diſeaſe in which part 
being cured, the fiſtula of the eyelid hea i 
with facility. 4 


COLOBOMA.* l 4 

ls a gaping or hiatus in the palpebral mar= ; 
gin, which imitates the hare-lip. 1 
This induces a diſagreeable deformity, 4 

a ſpecies of the pants opium. 9 


It 
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mw ariſes from a bad formation of the part, 
or from a wound of the palpebral margin. 

The cure eonſiſts in CE: an b on 
che callous edges. | 

The divided parts are then! to de FRE 
in union. 

- They are laſtly to be retained by a needle 
and thread twiſted acroſs, in the ſame manner 
HIS URS cured, FOO K 
| | | mreTirATIO | 
=_ involuntary opening and turing of 
the eyelid. 

The proximate cauſe is «conrullio f he #4 


The ſpecies are, 
1. Nifitatio connata,. which arice Gown a | 


a dar cuſtom. _ 
The cure conſiſts in oppoſing this bad ha- 


bit, and by binding up the eyes alternately. 
2. Nifitatio, from any heterogeneous mat= | . 


ter falling on the eye. 
The cure is effected by the removal of the 


extraneous body.. | 
3. Nifitatio, from ſabutra in the prima 


viz, or from worms in the inteſtines, 3 
Vor. III. | E | | | The 
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The cure requires purges and anthelmintics. . 
4. Niftitatio, from titnidity. This ſpe- 
cies happens in the operation for the cataract, 
and is very incommodious to the operator. 
Its cure requires more reſolution and calm- 
neſs in the patient. * 
F. Niflitatio ſymptomatica, ets: __ 
ſymptom of ſome other convulſed difeaſe, 
The cure depends-on the removal of the 
primary affection. 


nne . 


Is an involuntary and permanent contrac- 
tion of the eyelids. Wee 
I. It is known by a rigid contraction of the 
eyelid, which can ſcarce be e * the 
fingers. 
The ſpecies are, f « 
1. Spaſmus, from ſaburra in the prime 
viz, which is cured by purges and medicines 
adapted to the cure of worms. 
2. Spaſmus, from an heterogeneous maſs 
falling on the eye, which is remedied by the 
| removal of the cauſe, 
If the offending matter cannot be eaſily 
diſcerned by opeving the lid with the fingers, 


the 
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the ſpeculum oculi may be applied, and the 
lids inverted ; by which the extraneous body 
will come in view, and be removed by a fine 
hair pencil, or feather, &c. 

3. Spaſmus ſymptomaticus, which is a ſymp- 
tom of ſome other diſeaſe, and is cured by 
antiſpaſmodics, and by removing cauſes. 

4. Spaſinus, from an ophthalmia. This 
ariſes in inflammation of the membranes of 
the eye, by which the patient cannot endure 
the light; and is cured by the removal of * 
ophthalmia. See Ophthalmia. 


5. Spaſmus, under the operation of the ca · 
taract. 

It happens in ſubjects very timid, v 
and irritable. | 
To ſuch, before the operation is i 
en oleaginous draught with laudanum is ne- 

ceſſary. 

When I formerly operated, however, Ine. 
ver found any neceſſity for this practice; for 
by holding the lids firm with my ſpeculum, 
no ſuch contraction could happen. 


PRURITUS PALPEBRARUM 


Is an itching ſenſation of the eyelid, which. 
invites friction to the parts, 


E 2 Seat 4 
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Stat. —-It is commonly in the internal of 
the eyelids. - e 

The ſpecies are, 
1. Pruritus, from ſuppreſſed tranſpimeion,? 
which is obſerved in the morning amongſt 
catarrhous and rheumatic perſons. by 

2. Pruritus, from a commencing hordeo- _ 
lum, which is cured by agua veg eto-mineralis, 
or any flight aſtringent lotions. 

3- Pruritus, from acrid ingeſtions, which 
happens to the votaries of Bacchus, and is 
cured by ſobriety and light ſtomachic g's 
of the aloetic claſs. 

4. Pruritus, from an herpes of the eclidl, 5 
and requires the cure of the berpes. See 
Pſorophthalmia. | 


MORBI VIARUM LACRUMALIUM. 


SCHEROMA | 

Is a dryneſs of the eye from then want of 
the lacrymal fluid. 

Effecis. The lacrymal fluid being defici- 
ent, the eyes become dry, and in their mo- 
tions produce a ſenſation as though ſand, or 
ſome gritty ſubſtances, were between the eye 
and the eyelid, the viſion is obſcured, the 

| globe 


8 
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globe of the eye appears fouliſh and dull, 
which is a bad omen in acute diſeaſes. 95 

The ſpecies are, | 

1. Scheroma febrile, or a put of the 
eyes, which is obſerved in fevers, compli- 
cated with a phlogiſtic- denſity of the -hu- 
mours. 

It is cured by humectantia cit" 
wapores of agua pura, or ſolution of camphor, 
&c. Internally, antiphlogiſtics are to be 
preſcribed. _ 

2. Scheroma exbauſtorum, which happens 
after great evacuations, and in perſons dying. 

The cure of thoſe exhauſted. patients re- 
quires apt nutriment. 

3. Scheroma inflammatorum, which is a 
ſymptom of the ophthalmia ficca. 

It requires the cure of the ophthalmia by 
evacuations, or other means, according to 
its ſpecies, and an artificial humidity, either 
from vapors, or v7 the /otio juvans antiphle- 
giſtica. 

4. Scheroma itinerantium, or the dryneſs of 
the eyes, which happens in ſandy places to 
travellers, a as in hot Syria, or from dry winds, 


which 
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which ! up the humidity ec for the | 


motions.of the eye. | 

| The cure is effected, or the ee pal- 
liated, as the laſt ſpecies, or by collyriums of 
quince ſeed, decoction of linſeed, or warm 
milk and watef, or by an emulſion of al- 
monds. 5 


EPIPHORA 


Is the ſuperabundant flowing of a ſerous or 
aqueous humour from the eyes. 

Origo,---The origin of this humour is not 
only from the lacrymal gland, but likewiſe 
from the pores of the cornea and conjunctiva ; . 
the internal ſuperficies of the eyelids, the 
glandulæ Meibomianæ, and the caruncula la- 
crumalis, contribute to this ſecretion. 

The proximate cauſe of an epipbos a is an in- 
creaſed ſecretion of the lacrymal fluid or hu- 
mour, or an impeded abſorption of the hu- 
mours. Ws | 

The ſpecies from an increaſed ſecretion are, 

I. Fprphora, from a ſtimulus ſeated be- 
tween the globe of the eye and lids, as from 
ſand, acrid fumes or vapors, or from the 7ris 


chigf, 


The 


5s 


The cure requires the removal of the irri- 
tating cauſe. 
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II. Epipbora „ is a ſi ymp- : 


tom of the humid ophthalmia. It is cured by 
the cure of the inflammation. See Ophthal- 
mia. 

III. Epiphora e — from 


the rheumatiſm, gout, ſmall-pox, meaſles, 


the venereal diſeaſe, king's evil, or from ſup- 
preſſed tranſpiration. _ 
Effecis.— Theſe various ; acrimonies irritate 


the ſecretory organs of the tears, and excite 


an increaſed ſecretion. 

The margin of the eyelids and the cheeks 
are ſometimes inflamed, or excoriated, by 
the flowing out of the acrid ſerous humour. 

The cure confiſts, 1. in the derivation of 
the acrimony to another place. _ 

2. The diminution of the quantity of fluids. 

3. The particular acrimony muſt be cor- 
rected or cured, , 

1. Theſe objects will be e 25 pur- 
gatives, diaphoretics or diuretics, by bliſters, 
ſetons, or iſſues. 19 — 


2. Correctors of acrimony, mineral altera- 


tives, antimonials, and mercurials, are to be 
: given ; 
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given; always recollecting the contraindica- 
tions, which ever require the ſkill of an able} 
phy ſician. A ee 
Externally. — The aqua vegeto-mineralis, or 
mucilaginous lotions of Semin. cydonior. tim, 
or amylum, will be proper ; and if from la» 
xity, gentle aſtringents. 

IV. Epiphora, from a laxity of the pores of 
the cornea conjunctiva, or glandulæ lacry- 
males. This is Enn by the humidity of 
the cornea, and the abſence of redneſs or 
pain. 7 

The cure requires corroborants and tonics, 
as cortex peruvianus, and various chalybeates. 

Externally ; cold bathing to the eye; colly- 
rium vitriolatum and camphoratum, or weak 
brandy and water, conduce to the palliation 
of the ſymptoms, and aſſiſt in the cure. | 

The ſpecies of the epiphora, from an im- 
peded abſorption of the tears, or from the 
lacrymal paſſages being impervious, are, 

I. Epipbora, from a anne of the la- 
crymal canals. 

This ariſes from burns or exulceration, and 
is known by the exploration or inſpection of 
the puncla lacrymalia, 


The 
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The cure. 1. The concreted oriſice muſt 


be opened by the means of a ſmall oculary 


probe introduced carefully into the external 


orifice with gentle perforation. - 


2. The faccus lacrumalis ſhould'be opened 
by inciſion, the canalis alſo” and 1 3 „ 


lacrumale. 


II. Epiphora, from _ obſuttion in = 
naſal aun 


This ſpecies is cen ny 


with an hbydrops lacrumalis, and requires the 
opening of the obſtructed m duct. See 


hydrops lacrumaliß. 
III. Epipbora, from a naſal penn com- 


falrs. 


compreſſed by anchyloſts, or a W in the 
faſſa lacrumalis. | 


It is cured by removin 8 the tumor. See 


Anchylops. 


V. Epiphora, from a ab or defect of 


the caruncula lacrumalis, is incurable, * 
VI. Epriphora, 


* Janin e 
mal fac. 


preſſing the Ty orifice of the W na- 


It is cured by vl extraction of the polyiia: * 
IV. Epriphora, from the lacrymal fac being 
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VI. Eprphora, from diſeaſed eyelids, which 
removes the puncta lacrumalia from the /acys 
laerumalis, as the .encanthis, ectropium, en- 
tropium, lagophthalmus, or eee, of _ 
the palpebral margin. 
The cure is performed by the ablation of 
the cauſes. 
VII. Epipbora, from a paralyſis aft the 
| puncta lacrumalia ; for theſe puncta ſeem to 
tuck the tears from the /acus /acrumalis by a 
muſcular force. 
| The cure ſhould be 9 by e 
rants and antiparalytics, See Blepharoptoſis 
paralytica. 7 
Lotions which conſe. an . * 
on the veſſels may be uſeful, as maten 
| waters, &c. 
VIII. Epipbora, from an eroſion of the 
puntla lacrumalia. 
Efecli.—If the fibres of theſe eee 
eroded, they loſe their powers of ſuction. 
The cure requires the healing of the ero- 
ſion by antiphlogiſtic lotions and the mildeſt 
aſtringents. | 


LIP- 
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LIPPITUDO 


Is an exſudation of a puriform humour 
from the margin of the eyelids. 

The proximate.cauſe is a depoſition of acri- 
mony to the glandulæ Meibomianæ in the 
margin of the eyelids. 

Effects. This humour in the night 1 
glutinates the zarf of the eyelids together. 
The margins of the eyelids are red and 
tumefy, are irritated and excite pain. An 
ophthalmia, fiſtula lacrumalis, and ſometimes 
an ectropium, are the conſequences. 

The ſpecies of the Iippitudo are, mer 

1. Lippitudo infantum, which is farailiar 
to children, particularly of an acrimonious 
habit. 

The cure is performed by correctors and 
mineral alteratives given to the mother, if 
the child ſucks; if not, to the infant, as 
ethiops mineralts, cinnabar antimonii, and at 
intervals proper purges and antiphlogiſtics. 

If the /;ppirudo of infants be accompanied 


with tinea, or any ſcabby . eruptions, rubbing : 


a light mercurial unguent oa the vertex every 
other 
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ether 8 will prove a cure, in conjution 
oy the other remedies. © || | 

2. Lippitudo adullorum & bull. This 
wiſer from various acrimonies, and is like- 
wiſe common to hard drinkers. 

The cure conſiſts in removing the acri- 
mony; and to the eyes may be applied 
the mercurial lotions, which aſſiſt in re- 
Yet the icanſes;'! > 75 3 

Some authors recommend a! uk 
cations; ſetons, and iflues 3 but their eſſects 
are uncertain, and frequently fruitleſs. The 
unguentum, or balſamum nnn is 
n 8 8 | | 
3. Lippitudo venarea, optic is obſerved | 
Sia a ſuppreſſed gonorrhoea or flour albus, 5 
and likewiſe is obſerved in children born of 
parents with venereal complaints. 
he cure is effected by the uſe of the bal- 
ſamum ophthalmicum, or, what is better, the 
lotro penetrant ophthalmica, and the internal 
uſe of the mercurius grummoſus, given to 
the mother if ſhe ſuckles, or to the infant, 
if not. Or mercurial frictions may be cares 
fully adminiſtered either to mother or 2 
to exadicate the cauſes, 


. 9 Lip 


DISEASES or TA EYES. Gf 
4. Lippitudo ſcrophuloſa, which accom ' 
panies other ſcrophulous fymptoms. 
It is cured by mineral alteratives. 
5. Lippitudo ſcorbutica, which affects the, 
ſcorbutic, and is cured by the means uſed for 
the ſea or land ſcurvy. Vegetable diet, and 
pure air, freſh meats, and exerciſe, for the for- 
mer; but mineral alteratives, antiphlogiſtics, 
and a dry ſtrict Th retry is a cure for the 
latter, 


| HYDROPS LACRUM ALIS 


Is an intumeſcency of the lacrymal ſac, | 
which being preſſed by the finger, pure tears, 
or tears mixed with portions of white mucus 
are expreſſed from the puncta lacrumalia, or 
through the duus naſalrr, and ſometimes it 
flows through both. 

The proximate cauſe is a laxity of the — 
crymal ſac, or an obftruttion of the duclus 
naſalis. HE 

'The ſpecies are, 

I. Hydrops lacrumalis, from a 2 of the 
ſaccus lacrumahs. 

This is known by compreſſing the fac, 
from which proceeds the accumulated tears 

Om 
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through the ductus naſalis if pervious, or 
externally in the internal canthus of the eye. 

The cure requires aſtringent injections, 
or collyria of the vitriolic or ſpirituous 
kind, and graduated compreſſes to the part, 
which ſhould prols « on the N cold wan 
and bracers. 


II. Hydrops lacrumalis, from an obſtruction 
of the ductus naſalis, | 
This obſtruction is multiplex, and requires 
various modes of curing. | 
1. Obſruftio mucoſa requires a detergent 
collyrium, which ſhould be dropped into the 
internal canthus of the eye many times in the 
day ; or be Anell's ſyphon it ſhould be in- 
jected into the pundtum lacrumale inferius, 
Infuſum veronicæ, Seltzer water, ſolutio 
ſalis ammoniaci, vel boracis, are proper for 
theſe purpoſes. 
2. Obftruftio, from a contraction of the 
ſphincter ductus naſalis, which is known 
when the tears, by a little 2 can be preſſed 
into the noſe. 
The cure is ſometimes 3 by emol - 
lient injections, but oftener by warm ſteams 
or vapors of aromatic herbs directed to the 


5 in- 
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internal canthus of the eye, and up the noſtril 
by means of a tube. To the liquor may be 
added a little /prritrs ſalis ſuman r. 

3. Obflruttto, from a Bear's. prom f 9 
duflus naſalis. | 
This cannot be known without an inciſion 
on the lacrymal ſac, which ſhould not be per- 
formed haſtily, nor on ſlight grounds. 
Emollient injections, vapors of vinegar, 
aromatic herbs, fumigations of cinnabar or 
æthiops to the internal canthus and up the 
noſtrils ſhould be repeatedly received; the 
lotio mercurialis ſhould be applied with fric- 
tion to the part. 
Penetrating intervals ſhould likewiſe be 
adminiſtered. 8 
If the obſtruction, after a long continuaies 
of theſe methods, ſhould not be removed, then 


an inciſion is neceſſary, 


Operation, —An inciſion muſt be made 
through the lacrymal fac, and catgut pre- 
pared, or very ſmall medicated bougies, or a 
ſmall leaden probe is to be paſſed into the 
ductus naſalis for many weeks, until the ob- 
ſtruction is thorougly ablated. en 


3 
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is ſeated extra r ſaccum. ..- 


opened with a lancet. «468! 


the internal canthus, which mot TRY 
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/The Ade. naſelis 0 a op; 
the external wound is to be conſolidated by 
aqua vegeto-mineralis, or mild -aſtringents.* 

4. 'Obſeruttio from a naſal polypus, 1 18 cured 2 


by extracting the n OE to the 2 
rules of ant n | 5 9 


ANCHYLors 


Is a tumor in the internal canthus,” which? 


The ſpecies of the anchylepe as are, 
4 Anchylops inflammatoria; which i is knowl 
by a redneſs and heat of the internal canthus. 

The cure requires antiphlogiſtics and e- 
thartics internally, and the aqua eto 
neralis externally. _ 

2. A nchylops ſuppuratoria, which form an 
abſceſs in the internal canthus. 
This originates from a MN aden. 
mation, or a purulent metaſtaſis. 

The ſuppuration of the e is promoted) | 
by emollients. 4 


When maturated, it 3 be carfully 


3. Anchylops ſcirrbgſa is a Fs e in 


nerates into the cancer. 4 


1 
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te is cured by the application , gradatim, 'of 
the ſpiritus nitri Fumans on the e of a 
writing pen. | 
4. Anchylops ciftica, i is an atheroma i in the 
internal canthus, or an indolent tumor, of the 
colour of the ſkin, ſmooth and moveable. | 
The cure ſhould be attempted by re- 
ſolvents. If theſe, which is generally the 
caſe, do not ſucceed, it ſhould * removed as 
the preceding. 5 
5. Anchylops ſerpſa, is a tumor containing 85 
ſerum in the internal canthus. 
If this is not reſolvable, it muſt be removed 
by inciſion. 
6. Anchylops tophoſa, ſeu exoftoita, is a to- 
phus in the internal canthus ; the cauſe of : 
which is commonly venereal. 
Its /eat is, for the moſt part, in the peried. a 
teum, which I have found by diſſection. f 
The cure requires mercurials, decoctions of | 
farſaparilla, and mezereon. + "I 
Externally ; balſamum ophthalmicum, un- 
guentum mercuriale, or the mercurial _— 
may be applied. "= 
7. Anchyleps lacrumalit, is an intumicſcency 
of the faccus lucrumalis from the retention 
Vor. III. ä and 
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and accumulation of the tears. Leo Hydrop 


lacrumalis. 
8. Anchylops, from a fhula Fe is 
an intumeſcency of the faccus lacrumalit from 


the congeſtion of a e mucus. See 


F iſtula lacrumalis. 
AGYLO PS 


ls an ulcer in the internal canthus of 4 
eye, which is ſituated extra faccum lacru= 
malem. 

Cauſes of the ægylops are 3 of the 
Internal canthus, wounds, inflammation, de- 
poſition of acrimony, particularly = fmall= 
pox, fiſtula lacrumalis. 

be ſpecies of the ægylope are, 


1. Agylops fimplex, is a ſimple ulcer in a 
internal mn not t affecting the lacrymal 


9 
It is cured by dificcative lotions. 


2. Ægylops cancroſa, from a bad habit of 


body and a ſcirrhous anchylops. 


The cure ſhould imitate the treatment of 


the cancer. Fumigations of cinnabar, de- 


terging lotions , and internal alteratives, ſhould . 


be recommended. 


Likes 
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Ave known all methods fail 6f fuse, 
in ſome inſtances, while others have beers 
radically cured, . 

The ſcirrhofity or calloity muſt, however, ' 
be deſtroyed by /þrritus nitri fumans before 

the ulcer will be diſpoſed to heal. 

3. Agylapt venerea, is a venereal ulcer in 
the internal canthus of the eye. 

It is cured by fumigations, and the bale 
ſamum ophthalmicum, lotio mercurialis ex · 
ternally ; at the ſame time antivenereal re- 
medies muſt be recommended internally. _ 

4. Fgylops carigſa is a carious ulcerin the 
internal canthus of the eye, with or without 
a fiftula lacrumalis. | 

It is very difficult of cure; bot it ſhould be 
attempted by the W moſt appropriated 
to the cauſe. * | 

For theſe purpoſes antifipiics, antivene- 
real, or antiphlogiſtics may be neceſſary. A 

The caries ſhould be ſuffered, in general, 
to feparate or exfoliate of itſelf ; for corroding 
applications have done great miſchief. 

5. ABgylops, from a Hula lacrumalit, is am 
ulcer in the internal canthus of the eye, 
Fa ariſing 
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ariſing from a rupture or inciſion of the 
lacrymal ſac. See Fiſtula Iacrumalis. 


FISTULA LACRUMALIS | N 


Is an efflux of puriform matter from the 


puncta lacrumalia. 

It is known by a ſmall tumor of the in- 
ternal canthus, or tumidity of that part, which, 
on being preſſed, a puriform mucus paſſes 


either through the puncta lacrumalia, or 


through the dufus naſalis into the noſe, or 
from both theſe parts it iſſues out. | 

The proximate cauſe is an excretion of pu- 
riform mucus from the glands of the lacrymal 
ſac, without an ulcer in the ſac. An ulcer of 


the ſac is very rare; and if there ſhould be 


one, it is the effect, not the cauſe of this pu- 
riform efflux.* 


by 


The remote cauſes are a depoſition of ſome 
acrimony in the glands of the lacrymal ſac, 


—_— 


as the variolous, morbillous, ſcrophulous, and 


ve 


An efflux of puriform mucus is often obſerved without any 
ulcer. In the gonorrhea, fluor albus, in coryza from the noſtrils 
a puriform mucus flows without ulcer ; in the hæmorrhoidal flux 
mucus often appears; in the ſtone, with the urine; in the pb 
Suria, from the lungs; and yet, on diſſection poſt mortem, no 
elcer has been found. | | 
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venereal; an inflammation of the fac often 
returning; ſtagnation of the tears in the fac 
from an obſtructed naſal duct; a contuſion of 
the lacrumal fac. | 

The f/ula lacrumalis is divided i into imple 
and complicated. « 

The ſpecies of the fula Fe are. 

I. Fiſtula lacrumalis ſimplex, in which there 
is no obſtruction of the naſal duct. 3 

This is known by the puriform mucus be- 
ing preſſed out, as well from the puncta la- 
crumalia, as through the ductus naſalts.. 

The cure requires co/lyria detergentia often 
inſtilled into the internal canthus; as infuſum 
veronicæ, ſolulio boracts, &c. SE 

Cauſtic ſolutions have been recommended, 
and vitriohc ; the former are too ſevere and 
hazardous, and the latter is only proper 
after detergents have been uſed, or in relaxed 
caſes. 

The inſtillation ſhould be performed inthe 
following manner : 

The patient ſhould be placed ſupine before | 
the light. 


A quill ſhould be cut trenfreeſely ; the was 


perior part of which ſhould be covered with 
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the finger, and the inferior aperture ſhould 
be immerged into the collyrium, by which 
* ſome drops enter the cavity of the quill. + 
| The inferior aperture of the quill is to be 
applied to the canthus of the eye. 
I ̃ he finger on the ſuperior part of the quill 
being removed, and the air ruſhing in, the | 
liquid flows into the eye. | 
The eyelids being then cloſed, friction 
ſhould be applied by a finger; and the liquor 
is by this means abſorbed into the orifice of 


the puncta lacrumalia. 


The liquid uſed can likemity hy injected 0 
through the pundta lacrumalia by M. Anel s 
8 in the annexed manner. 

A finger of the left hand draws the in- 
5 eyelid outwardly. towards the external 
canthus. a 

2. The point of the ſyphon is emitted in 
a line ſcarce obliquely, or almoſt perpendicu- 
_ larly, into the lacrymal orifice ; then without 
force the canula of the ſyphon is to be paſſed 
into the lacrymal fac. 
3. The liquid is then to be preſſed out of 
the y phon i into the ſac. | 
4. The 


P., Auel nouvelle methode de guerir le fltules lacrimalky 


ONS, * 5 
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4. The quantity of liquid ſhould be 
ſmall, leſt it too much extend the lace 
lacrumalis. 

5. The liquor, after remaining ſome hours, 
is to be preſſed out, and the ſame n! is 
again to be repeated, 

This liquor, which I have ſucceſsfully ß 
uſed, is the 40% ophthalmica penetrant; it 
both deterges, penetrates, and heals the 
This ſpecies of the ftula lacrumalis L have 
frequently cured by the above-mentioned 
lotion and gentle friction; at the fame time 
J have always preſcribed, internally, remedies 


adapted to the various prevailing acrimonies, 


according to the conſtitution of the patients. 
For theſe purpoſes, antiphlogiſtics to the 
plethoric ;* tonics to the relaxed ; and mercu- 
rials, or metallic alteratives, ſhould be pre- 
ſcribed to thoſe whoſe fluids are vitiated by 
acrimony, | 
The injection by Anel's mated is not fi 
perior to the inſtillation, The former, by 
irritation, produces inflammation and ſome- 
times pain; the latter, being milder, in moſt 
caſes ſhould be preferred, 1 
| II. Fife 
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II. Hula. lacrumalir, complicated with an 
inflammation of the lacrymal fac; _ | 
It is known by an efflux of puriform mu- 
cus, redneſs, heat, and pain in the internal 
canthus. | 
This inflammation afflicts the patient, in 


ſome caſes, three or four times in the year. 


The eure, in general, is eaſily effected in a 
few days, by bleeding, ſaline cathartics, anti- 
phlogiſtics ; but, above all, by a a cooling and 
very dry diet. | 
It ſometimes happens that this 3 
tion continues for a month and longer, re- 
ſiſting obſtinately all antiphlogiſtic remedies, 
and affeRing the lacrymal paſſages. 
In ſuch caſes, the cauſes are commonly a re- 
laxation of the veſſels, which is diſcoverable 
by the patient's countenance, or by reflecting 
on the force of the medicines already pre- 
ſcribed; or an acrimony may fix on the 
part, and prolong the diſeaſe. PE. 

The former ſhould be. treated with tos 
nics,, as the bark, chalybeates, and vitriolic 
preparations. 

Light aſtringent lotions, the agua vegeto- 
mneralis, and the lotio ophthalmica zincata. , 


The 
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The acrimony cannot be removed without 


removing its primary cauſe; this being in- 


veſtigated by the diſcernment and {kill of the 
phyſician, the appropriated remedies are to 
be preſcribed ; and theſe are always ſpecifics, 
alteratives, or correctors of acrimony, | 

Nevellentia are recommended by authors, as 
iſſues, ſetons, bliſters to the neck, and Bhiru- 
dines ad tempora. 

Much dependance ſhould not be placed 
on either of theſe applications ; but if con- 
ſidered uſeful, they may be applied in con- 
junction with the foregoing more important 
plans, for they cannot do miſchief, though 
they are diſagreeable. 

III. Fiſtula lacrumalis, complicated with an 
obſtruction of the ductus naſalis. | 

This is known when the puriform mucus - 
cannot be expreſſed from the fac n the 
noſe. 

The cure requires the ablation of as ob- 
ſtruction. 

If the mucus be glutinous, it muſt be 
reſolved and removed by detergent lotions 
and injections; ſuch as the lotio boracrs, 

e 2 the 


* 
** 
3 
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the lotio ne norms penetransh, n Ve- 
mm we, 
1 11 the mucus be coagulated in the nafal 
duct, forming a ſolid obſtruction, and the 
| foregoing methods fail, conjointly with the 
uſe of mercurials, antimonials, fumigations 
of cinnabar, &c. the ſubſequent operation 
af the Hula lucrumalis, will be neceſſary. 
The cure of a f//ula lactumalic, compli- 
_ cated with an obſtruction of the naſal duct, 
An inciſion into the lacrymal ſac, 
2. The -perforation and dilatation of tho 
ductur nafalis, fed 
3. The exſiccation of the duBtus 22 an 
ſuppuration. 
4. The ſanation of the remaining * 
ulcer from the inciſion. £ 
The moſt proper time for the operation 
is, when the lacrymal fac is much ſwelled 
with pus, and cannot be preſſed out. 
The operation, therefore, is performed, 
1. Left 


This lotion ſhould be uſed with conſiderable friction, and 
Hould be repeated three or four times a day, for months, by 
"which the obſtruction in the duct is often removed ma 
.SþCration, 
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1. Leſt the ſaccus break in another place. 8 
2. Leſt the pus ſhould exulcerate the whols 
fac and deftroy it, and a exries of thaſyſe las 


crumalit ſhould be induced. 


The n | 


A knife for the inciſion of the fac, The 


culter cataraFarius may be uſed. 
A ſpeculum oculi. 
A trocar for the naſal duct. 


A perforator for perforating the os lagrue 


male. 


Cbordæ fidium pretarate, or fiddle dune, J 


prepared of various ſizes, _ 
Bougies and leaden wire. 
Small pledgits and doffils of lint, 
A ſemilunar adheſive rages | 


Situs for the Operation 


1. The patient ſhould be ſeated in a chair 
oppoſite the light. - 

2. An aſſiſtant ſtanding behind the chair 
ſhould: hold the head of the patient ſteady,  _ 

3- The operator "on himſelf before the 
patient, 


- 
J * 
* ah 


. 


1 22 . . | a | 
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We Operation. 1 


The 1 makes a Jongituditia or per- 
pendicular wound with a crooked biſtory into 
the cavity of the moſt ee part of the 

lacrymal fac. | 
2. The wound is FI to be moderately and 

lightly filled with dry lint, and covered with 
a ſemilunar emplaſter, 
3. The firſt dreſſing to remain three days. 
4. On the fourth day the wound is to be 
opened, and the trocar, or a probe, is to be 
gently introduced through the obſtructed na- 
ſal duct into the e of the noſe. 15 

From the patient's ſenſation of the probe, 
and by the efflux of a few drops of blood 
from the cavity of the noſe, it is known that 
the obſtruction is conquered, —_ * - 

5. The probe being withdrawn, the bou- 
gie, or catgut, is immediately puſhed through 
the opened naſal canal; on this firſt day of 
the ſmalleſt ſize, on the ſecond day larger, 
and on the third, the largeſt ſize. | 

Theſe chordæ fwell in the canal, and di- 
late it. 


The 
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The dilatation of the canal is continued 


for three or four weeks, by uſing the W 
ſized catgut, and changing it daily, 

The extremities of the chordæ are to be bent 
down, and covered with a plaſter, to pre- 
vent the ſtring from falling out of the duct. 

6. Then, inſtead of the catgut, ſmall bou- 
gies, prepared with extractum ſaturni, are ta 
be immitted for fifteen days —_— the na- 
ſal duct. 

7. After which, inſtead of the mal bou- 
gies, a leaden wire probe is to be paſſed 
through the ductus naſalis; previouſly ufing - 
ſome drops of the extractum ſaturni, or a 
ſtrong aqua vegeto-mineralis to the part. 
Thus the dilated canal will be OR, ex- 
ſiccated. : 

8. At laſt, theſe 1 wires are to be 
omitted, and the external inciſed part is to 
be covered with a plaſter; by which means 
the wound, » ſua ſponte, heals in a ew days. 


Neben, incidental to the Operation. 


, Hemorrhagia, from the inciſion of the 
lacrymal ſac. This ariſes from a diviſion. of 


| 
} 
| 
: 
n 
3 
| 
! 
h 
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che arteria angularis, or ſome of its ramiſi- 
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cations, and is cakily ſtopped by dry lint, of 


prepared agaric. | | 


2. Epiphora, or watery eye, which fee 
mains ſometimes after the operation. 
It ariſes either from a laxity of the faccus 


lacrumalis, or from the lacrymal canals being 


ſwelled. The ſurgeon, therefore, ſhould ex- 


plore the lacrymal ſac, either by a probe or 


injection, to diſcover whether they are open 5 


for if they be concreted, or obſtructed, they 


ſhould be opened by a probe. If even after 
the ſanation of the wound of the lacrymal ſac, 


theſe ducts ſhould be found concreted, a new . 


inciſion of the ſac, and a perforation of the. 
lacrymal duct, ought to be performed. 
Epiphora, from a laxity of the ſaccus lacru- 
malis, is to be cured by an hydrops ſacci lacru- 
malis, namely, as aſtringent lotions, cold 
bathing, &c. 
3. Callofitas vulneris, which, ariſes under 


dilatation, either from the lint dreſſing, or 


leaden probe. 


This requires the application of butyrum 


antimonii, ſpiritus nitri fumans, or any ap- 


proved efcharotic, or the knife, to deſtroy of 


remove 
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remove the calloſity; this being done, the: ©: 
parts heal as in a recent wound. - IF 

4. Fiſtula lacrumalis, complicated with a 

_—_ of the lacrymal fac. | 

If the puriform mucus, by its elutivaſity, | 
obſtruct the puncta lacrumalia, together with 
the naſal duct, whilſt the glands in the ca- 
vity of the ſac continue to ſecrete mucus, _ 2 
then the /accus lacrumalis, with the ſubjacent 
cutis, burſts, and is ruptured outwardly. 

This rupture happens in the middle of the - 
ſaccus lacrumalis, or in another part, as under 
the inferior palpebra; tho former is called 
the legitimate, the other legitimate, 

A rupture ariſing in the /eg:t5mate place, or 
in the middle of the lacrymal ſac, which for 
the moſt part is too ſmall an orifice, and 
therefore requires dilatation, a charda may be 
applied to the naſal duct. | 

A rupture in the legitimate place requires 
that an operation ſhould be inſtituted in the 
ſaccus lacrumalis; otherwiſe neither the ille- 
gitimate rupture, nor the Ala nee 
can be cured. 

5. Fiſtula lacrumalis, complicated with a 
caries of the . lacrumalis. | 


This. 


1 
1 
1 
* 
7 
0 


Y 


© 4 
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This ſpecies is rarely obſerved, and it ariſes 


from an inciſion of the _—_— fac "_ | 


neglected. | 
Caries of the os We les fetor 
and a fiſtula, and ſometimes fungous excreſ- 


cences in the lacrymal ſac, or naſal canal. 


1. The cure of the caries requires, aa 


nally, anticarious remedies, as. cortex peru- 


vianus, with aſafœtida, &c. 

2. Externally. The fungous parts muſt. 
be gently removed either by eſcharotics or a 
knife; then tincture of euphorbium, maſtich, 


or myrrh, is to be applied to the caries. 


3. If the ductus naſalir ſhould be ſo obli- 
terated, that the triangular probe or chorde 
cannot render it pervious, then a ne aper- 
zure ſhould be made by a large triangular 
needle thiough the os lacrumale, and internal 
membrane of the noſtril, into the cavity of the- 
noſe. Blood flowing from the noſe, and air 
ruſhing out from the wound of the fiſtula, 'by 
compreſling the noſtrils, are ſigns of the per- 
foration of the os lacrumale. | 

4. This aperture is to be immediately filled | 
with a tent made of lint, and then left for 
three days, or with a ſponge tent. 4 

& | 5. The 


* 
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a 5. The tent chen being ken" cut, Mvee 
cbordæ | fidiutr pra purutiæ are to be immitted 
into the neu- made aperture for _ or four 
weeks, that it may remain dilated.” | 
2 61 PPhen inhesd of che Abtes, lead bbu- 
gies, or lead wire, which have the thickneſs 
of three chordæ, are to be paſſed through. and 
kept placed in the ee for a cy Log Or - 
ae eee ene ee 
The aperture ſhould be Atteste by cold 
water, with ſome flight 5 age ys 
be rendered callous. © | 
J. Therertoli and bougies'being filiwarde 
omitted; the external wound of the fac is to 
be cieattiſed, 0), RL WW TOS 
VI. Fiftula lee rumabir eee with 
acrimony, which may be ſerophulous, vene- 
nereal, variolous, cancerous, or may 1 from 
any other vice or taint of the blood. 
In ſuch inſtances; beſides the Meat indi- 
cations, the medicamentd' en dar we 


<p n be n als 
f 48 ae 4 Fin. S 7 Hon 
, eee eee 
xs an bene or tumor 55 the. caruneuls 
Jacrumali. „notte 1G] CHAT % fe 1 28 „ * 


Vor. Ill. e d. urduedd 2 


Effecis of the encanthis. are deformity, g 
ſhedding of ears, and ee, an n 
The Fry of this diſeaſe are, eib N d 
I. Encantbis benigna, or an 3 ex- 
creſcence, which is. ſoft, red and nene | 
imitating the mulberry. i 
It is cured, 1. by r a ie We 
This is performed by the agua Vegeto-mine= 
raks, or other vocations „and gentle aſtrin- 
Reuss 15 | 
2. By ligature of the root. 1 
3. By the exciſion of the pls por- $3 
tion. Ss {4:41 
4. By eee as the 22 nitri fu 
mans, Sr Len PATE KEW: 
II. Encanthis in eke, or an inflam- 
mation of the caruncula lacrumalirt. 
It is known by its ſwelling, paineſa, heat, 
pain, and its ſudden appearance. | 
lt ſometimes tumeſies to a great . 
and either breaks of itſelf, or, by an inci- 
ſion, pus pours out, and the parts lacerated 5 
heal, as in other abſceſſes. _ ve nt 
The cure requires gſolution by aqua vegeto- 
mineralis, as a warm fomentation, or by the 
equa ophibalmica campborata. 
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If this ſhould not ſucceed, emollient a ppli- 
cations ſhould be uſed, of a mucilaginous na- 


ture, to promote e and then the 


tumor is 1 e e 
e e 55 
Is a decreaſe or defect of the als Pkg 
crumalis, (24:40 FF 


The proximate aſe is a native defect; or 
it may originate. from enn. n or 
acrimon x. 

This diſorder i is 2 e cans” 
it induces an Tee eee or a conti- 
nee, er eee 


= *” # * * % 
y — X s i 
* 2 : # g * 
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* 
ien 


1. an ulceration or eroſion at the corners or 
uniting parts of the eyelids. c_ 

This diſorder moſt frequently affects the 
internal commiſſura of the Mm . 

The ſpecies are, n 

2  Peribrofes, from the acrimony = "the 
tears, as may be obſerved in the 3 | 

The cure requires the ablation of the epi- 
phora; externally, by the ſolutio lapis divini, 
and internally, by correctors af the prevailing 
aerimony. 
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22 Per aro Fs from an 5 1858 
| ſometimes, extends to the eee of the 
eyelids. 4 


1 


"It is cured by the ablation of the primary 
cqales See An. 


; Ne 
R HT 
Ry, : \ 8 ** e.  LEMOSITAS. * . Fe 5 . . 21 


l ad 
Is a e ſordes inhering to the inter- 
| EA EA ts ee Lk IR 


The \proximate cauſe is a cd of thi 
Gs from the ſebaceous glands, winels, by 
ing on the warm eng n 1 88 ö 

The ſpecies are, 

1. Lemoſitas vulgaris, which 3 from 
over-watchfulneſs, and avoiding ſleep ; or 
from the duſt flying 1 in travelling through a 
dry road ; or it ſometimes, (happens to. "ack 
perſons... | 

It is cured by 15 ' waſhing 5 eyes, 
and uſing the aqua Tun va : eke | 

2. Lemofitas conſtans, which. remains long, 
and derives its origin from a lippituds of .the 
caruncula lacrumalris. 


Jt Is cured as appt of the exelids, 


3» 5 


. © : 
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9 Theſe hedes ths Gamka call gave; or gramia, &c. 


DISFASES'OF THE"EVES. _ 
m7 {11117 brio UNA _=_ 
Is an exſudation of blood from the eyes. 

The proximate . cauſe is a dilatation of the 
arterial anaſtomoſing extremities. 2 Fa 
This complaint is ſeen amongſt females, 
with whom the ſanguineous evacuation every 
month flows not from the 19 but from 
the eyes.“ e . 
The cure requires venæſectio, and direct- 
ing of the catamenia to the uterus. 8 
For theſe purpoſes antiphlogiſtics, aloerics, 
mercurials, or tonics, are uſeful ' in 70 T8 f 
conſtitutions, pediluvia, _ oy 


4 


DISEASES OF THE MEMBRANA 
CONJUNCTIVA.” 


OPHTHALMIA,.OTr INFLAMMATION or ot 

Is an inflammation of the membrana. con- 
junctiva, or of the whole bulb of the eye, 
which is diſtinguiſhable by redneſs, heat, 
pain, and tenſion of the parts. 


The proximate cauſe is an cn ge di- 
latation and oſcillation of the ocular veſſels, 
FFT A | from 


1 Dodon. Obſerv, CP. XV 
+ See the Treatiſe on Female Dice 


_- 
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PRE an inflammatory n wich in- 

mediately, or. by conſent, affects the eye. 
The prediſpoſing cauſes are, a laxity, debi- 
lity, or too great ſenſibility, | 


The diviſions of the ophthalmia are many» 


as likewiſe the denominations ; which can 
only be determined by the /eat, degree, dura- 
tion, complication, and cauſes of the inflam- 
mation. 

From the Par; a the ophrhaimia is | divided 
into, | 
I. External; which is in the cojundive, 
and ſometimes in the.cornea itſelf, 

2. Internal; which is in the irie, wvea, or 
membrana choroides. 

3. Angular ; which only occupies the ex- 
ternal or internal canthus. 

From the degree of vehemence : it is di- 
A 195 6 

1. Levis, or light, called A jt 

2. Graviſima, or moſt 1 r which f is 
denominated chemoſis. | 
The Laren is diſtin gul iſhed by deratio 
n 
1. Acuta, or acute, which is — 
with a fever, and is of ſhort duration. 


I 2. Chronica; 
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2. Chronica; which is without fever, and 


remains many months, nay ſometimes years. 
3. Periodica; which returns _— 0 or 
two, periodically. 


From complication : the ophthalmix may be 


divided. into, 92 
1. Complicata, when! it is Joined with ſome 
other diſeaſe of the eye. 


a. Symptomatica, when it is a Sv: of 


ſome other diſeaſe, as phrenitis, fever, &. 
3. Humida ; which has a vehement efflux 
of ſerous or purulent humour. 
4. Sicca; which is dry, or 8 any 
efflux of humour. 
From cauſes : 995 len is divided 
into, 65 
I. Violenta; Sch ariſes from an external 
cauſe, 


the abdomen, or in any other part. | 
3. Idiopathica z the cauſe of which is in 
the eye itſelf. 
4. Acrimonigſa; which ariſes from a ne- 
taſtaſis, or tranſlation of ſome other diſeaſe; 


as catarrh, venereal, gonorrhœa, cancer, ſero- 


Phaula, 


2. Conſenſualis; hs cn of which is in 
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phula, ſmall-pox, meaſles, go they. 
main gout, or fevers. i571 
From theſe various cauſes of SY ads 
mia the ſubſequent ſpecies may be conſtituted; 
Taraxis is the moſt ſlight inflammation of 
5 he eye, in which the redneſs i 18 very e ö 
and the pain moderate. f 
It ariſes from a light cauſe, as Woch wok 
vapor, dentition in children, the heat of the 
ſun, an extraneous body falling on the eye 
and infinuating itſelf under the eyelid, moiſt 
weather, a dry or cold wind. {//} 
The cure requires ab/tinence from liquids, or 
moiſt food, evacuations by gentle purges d 
light antiphlogiſtics ; and externally may be 
applied the aqua vegeto-mineralis, or cold 4 
water. „ 
If the inflammation ſhould increaſe, leeches, 
or veneſection will be proper. 


F ormule remediorum. 


Mittatur ſanguis ad 3x. plus minuſre ſecundim morbt. violen- 
tiam, & ætatem ægri. | 


No. 1. R. Infuſ. ſen. 3ij. 
Mann. opt. 3ts. 


Crem. tart, pulv. 3j. M. f. bauſts, bis rel ter in ep: 
timana ſumendus. 


* 
* — 
. *. > 
* 
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If a ſtronger eathartic way! nd bought er 
pedient: E 101 10% 


R * nine e AR Y'3" 
No. 18 R. nom En. 3j. 7 d 3 * 102 


r. . Of: Hr Ct&9. 911310 
— crem. e, 3i. > "1 TIT) #2 p : * 
| * 


| Simp, Þ 8. £ havſtos alterna di dance. 


7h 
S "mv." ts 7 
ig? 6.4.3 £4" 


For the robuſt and plethoric: 1 i li 


Na Rc. Sal. nitr. Iſs. Cares M31 get 4 0 

1 Pulv. jalap. 31. | g 
n. . M. Kividenda þ in 8. j. purer, 
quorum eapiat unum bis vel ter ror hens iv. 

„gu pu. ot 
 Decoctumvitroſum pr pats Gains tibendum, 


In 95 where purging due be contrain- 
dicated: 


No. 4. R. Sal. nitt. 31. 1 
Magneſ. alb. 3ij. M. f pulvis, Aide in vj. doſes, 

quarum ſumat E e e 

iij. aquæ. PHD „ OF MOLE SLES 


| Or, 


174. 
No. 5. R.. Put, crem, tart. f 


"2 


— {a]. nitr. aa. ziſs, M. dividendus in vii doſes, 


capiat unam ter vel quater in die, in coch. ij. aquæ. 


The ſaline mixture, or ſpiritus Mindereri, 
may be ſubſtituted where nitrous remedies are 
not agreeable. | , =: 


The 


: 
| 
| 
ö 
| 
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The cathartic ſalts and manna, or a 
* ntiphlogittic laxative, may be preſcribed, ac- 
cording to the RR and conſtitution 
of the paticnt. 
Diet ſhould be tence 47 ; i as an 
increaſing diſtention of the veſſels is the cauſe 
. vf the ſymptoms, ſo is the diminution of their 
diameters a cure. Evacuations by bleeding 
or purging will avail little, unleſs the veſſels 
are kept empty by a mot rigid attention to 
abſtinence from liquid diet. The leſs ſolid 
food is indulged in, ſo much the ſooner will 
* cure of the — be obtained. 


Eternal 4 pplications 


Tux external applications ſhould 10 . 
rected to leſſen the increaſed action of the 
veſſels, and to lubricate the eye in its neceſ- 
Tary motions : the agua vegeto-mineralis for 
the former, and the /ot70 ophthalmica mucila- 
ginya ſhould be uſed 1 the _ Prone. 


CHEMOSIS f 


: 1 the moſt vehement inflammation of the 
eye. - 144th 


 . SYABPLOME. 


2447 
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Symptoms. The tunica conjunctiya is red- 


dened like ſcarlet cloth, and is ſo ſwelled as 
to be elevated conſiderably all round * mar- 
gin of the tranſparent corne. 
1. The cornea appears turbid and red, but 
not always ſo. 1 7: 8 
IT. When the ba is 8 1 
have ſeen the tranſparent cornea entirely co- 
vered by the thickened and diſtended conſunc- 
tiva, ſo that no light whatever could be el 
e to the eye. 
The eyelids are often ani ang e 
Ill. The ſenſations of pain are moſt atro- 
cious, particularly near the ſupercilia. 
IV. Strong pulſations are felt in the head 
and eye, with great heat. 


V. The eye becomes dim, or cannot t bear | 


the rays of light, 

The conſequences, —If the 456 75 cannot 
be reſolved by powerful evacuants and ex- 
treme abſtinence, the conſequences are va- 
rious. 

1. The eye EE >, burſts, Ain 
its humours; and incurable blindneſs remains 
during life ; this misfortune happens often 
from the injudicious en of poulticer. 

ay _ An 


— 
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gi 


* 2. An opacity of the wn, obſcuring vi vi- 
fon. | 

4. 80 bps | 

4. Varices of the conjuntiva. | 

5. Ulcers of the cornea. 

2 Fiſtula lacrumalis. 

6 . Pterygium, &c. | 

There are three ſpecies of thirdregdful dif 

eaſe, 

I. Chemofis n a; in which the veſſels 
only are very much diſtended.* 

II. Chemofes veſiculoſa ; in which the 
veins are not only much diſtended, but the 
cellular ſtructure compoſing the conjunctiva 
is diſtended, and the cells themſelves filled, 
in the form of thouſands of minute miliary 
veſicles, with a red ſanguineous fluid; and 
ſometimes the whole membrane appears a 
cake of blood, as though all the cells were b 
ruptured, and the blood had run in a con- 
fuſed manner into their cavities. 

III. Chemoſis complicata; in ES 
with all the former ſymptoms in a greater or 
teſs degree ; the conjunctiva in the inner ſur- 

face 
'* Theſe ideas on inflamimintion an new; hes ea 
facts and anatomical demonſtrations, 
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face of the upper eyelid is very tumid; red, 
and inflamed, and ſometimes the whole fab- 


ſtance of the eyelid is violently affected. 1 
Caufes.— The proximate or immediate cau- 


* of the different ſpecies are 
1. In the chemoſts vaſeuhſa, the vaſciilar * 
Hem: is diſtended; at as 20195 


2. The red n the blood are vi- 
dently forced into ipnutnerable minute veſlels, 
which naturally conveyed a ſerous | fluid bei- 
fore the commencement of the-diforder; i 

3. The pulſations of arteries are aug- 
aan and heat is 8 Wee oh an 
increafed attrition." j 29] 

4. The extreme nervous An FF of the 
eye is the cauſe of the painful ſenſations." 
In the chem vefieuloſa; the arterial ſyſtem, 
through an increaſed action and force, drives 
the blood into the cellular Re compa» 
{ing the .comundtiva. | 

The cells of this membrane are diſtended 
with fluid from the minute. arteries, which 
increaſes at every freſh pulſation. 
+, The venal ſyſtem loſes its inhaling and ab- 
ſorbing powers, ſo that the blood brought by 
the arteries, and the ſerum in particular, is 
* off by the veins. 11. 
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The lympha coagulabilts, vel gelatinoſa, def 


| ned to be conveyed to the blood by the lym- 


phatics, is depoſited in the inflamed part, 
and the lymphatics loſe their abſorption. 

The fluid continually accumulates in the 
cells of the conjunctiva membrana, until the 
cells are in ſuch a ſtate of diſtention, from 
being filled with the ſerous and red particles 
of blood, as to admit no more fluid; the 
blood paſſes chen e the next anaſtomo- 6 
ſing branche. f 

The turgency of the membrane pedo 
the neceſſary motions of the eye, and in- 
creaſes an; fame: Ln ſome. time Gas | 

The gie le | ad | bay blood 
returning veins, are in a ſtate, almoſt, of 
ſtrangulation, from the magnitude of the tu- 
mor and compreſſiom. 

In the chemofis complicata,' the eyelid fuffers 
in the ſame manner, from ſimilar cauſes, but 
with an augmentation of all the ſymptoms. 

The arterial ſyſtem, in this augmented 
ſtate of the inflammation, loſes, in a great 
meaſure; its contractile force; hence the 
matter or fluid in the cells ſtagnate, and art 

501 yd e enn 
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often converted into pus: à rupture of the 
tumor, and ſometimes of the tornea mer; 10 
the conſequence. (Q FLEATY Oi eino © $14 

The cornea burſting, the aqueous; Fold 
line, and vitreous humours flow out from the 
globe, the eye ſinks, =_ an incurable blind- 
neſs ever remains. 

Prognoſtic.—If the de or this viglehd t 
inflammation. of the eye, be treated 1 in its early 
ſtage with ſkill and judgment, the diſeaſe i is 
frequently cured. by reſolution : but if impro« 
per fomentations or poultices have been ap- 
plied, and the moſt powerful e evacuations, by 
bleedings, cathartics, and abſtinence, have 
been neglected, a ſuppuration of the eye, and 
a total and incurable blindneſs may be the 
conſequence. | 

The firſt ſpecies of the diſorder i is As er to 
cure than the ſecond, and the ſecond than the 
third. _ 

The ſooner the moſt powerful modes. of 
cure are adopted, the greater may be the | 
proſpect of ſuccels. Trifling remedies can: 
not avail in a dangerous and violent diſorder, . ; 

The Boerhaavian method of treating, ins 
nme by dilyting liquors, which is at 


Jt 0 this 
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4his time almoſt univerſally: followed, mag 


ancreaſe the diſeaſe, and is ere 
all eee reaſoning.” .. 0 943 


N 42202 WER oft 4" 'Þ $4 145 Alt TOTAL TEND a 1 
2:11 tc 100 Indications an # bit ; AL 


KY 44 


The leg * Pardeular indications of 


| cure are the removal of the jmmediate cauſes | 
of the diſeaſe. 


l 


1. Fuligſt and 4% Mention of ihe a are 
che! 1 cauſes of the diſeaſe; therefore, 
emptying them, of their contained fluids, is a 

rincipal object. {818% nh os. 
1 2, The velſels are emptied by large Bleed: 
ings in the jugular veins, which ſhould 
boldly "repeated, Unleſs ſome e : 
tion forbids this operation. 
Powerful evacuating purges diminiſh 
the quantity of the fluids: but what i is called 
working them off, with plenty of water gruel 
or tea, is a ſtriking abſurdity ; for what. does 
not paſs off through the inteſtinal can is 


mg 


received into the habit. Can any intention 
be more contradictory to plain reaſon and 
common ſenſe, than for medicine to pre- 


ſeribe emptying and Plone at at one rhe the 7 8 


moment. . I, ; 
ne | | Purges, 
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Puget, therefore, are to be preſcribed” as 

evacuants; but plentiful drinks forbid. 
4. Leeches ſhould be applied to the external 
and internal canthus, and likewiſe to the 
temples, or G ag fix or aer at oy: 
time, nbs 4 

. c with A on the bet 
rior part of the neck, behind the ears, or on 
the hairy ſcalp or ſhoulders, ſhould be or- 
dered, and as much blood as poſſible ex- 
tracted, even until the patient faints. 

6. If it ſhould be thought neceſſary, ar- 
teriomia ſhould be performed on the temporal 
artery; and thus the arteria angularis may 
be completely . with its n 
ramifications. 1 7 

7. The increaſed pu tne 1 are to * an. 
niſhed by antiphlogiſtic en. with cool - 
ing antiſpaſinadi gm. 

For theſe purpoſes, /a/ ee * man, 
camphora, neutral and alkaline" naps 8 be 
conjounthp preſcribed. EA 

8. The congeſted IEC in the cells 10 Yu 
conjunctiva are to be evacuated, to remove 


cauſes of ſtrangulation in the capillary tubes, 
"Y ous" ne. * com- 
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| comprſio ofthe anc, Arte hea in 
the venal ſyſtems. ee 

9. Fomentations, in ee dif- 
ſolved, ſhould be repeatedly applied warm: 
and the parts affected well OR 
vent the admiſſion of external air or light. 

A weak aqua vegeto-mineralts _ be aſcd 

warm as a fomentation. | 
_  Scarification of the thickened! nivenbirate is 
ſometimes very uſeful, and muſt be repeated 
according to the urgency of the fymptoms. | 
10. Diapboreties not increaſing heat, are very 
uſeful in diminiſhing the quantity, and in re- 
folving the impacted fluids contained in the 
cells of the conjunctiva. Tartarum'emeticum, 
to the eighth or fourth part of a grain, or 
three grains of James's powder, ſhould be 
given every four or ſix hours, but without 
wa: n drinks, and in ſuch doſes to each in- 
dividual, as not to excite nauſea or vomting. 
Campbora, nitrum, and ſpiritus Mindereriz 
may be uſeful for the ſame purpoſes. 

11. Warm vapors of vinegar and water are 


uſeful as reſolvents and relaxers of the diſten- 
tion. 


5 Ne Pe 
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14. Padiluvia of warm water and ſalt, 
with a ſmall portion of the /piritus ſalis ma- 
rini funtans, are excellent remedies to promote 
a diaphorefis without nauſeating the ſtomach, 
or qv 0 bao of my” in has 

body. 
3190 Able "The molt rigid bee 
ſhould be inſtituted from the commence- 
ment to the termination of the diſeaſe. 

A ſmall piece of bread and a roaſted apple, 
or currant jelly, or fweet orange, or any fruits 
not flatulent, ſhould be the whole of the 
food, wh ns ſhould * taken: very ſpar- 
ingly: | | 

All meats, and Was of, every ſort, 
ſhould be abſtained e coſe ſolutions 
of nitre, & . 

14. The motion of the e of che 
inferior maxilla by friction may increaſe 
the inflammation, irritate, cauſe pain, and 
retard the cure; therefore reſt and great 
taciturnity ſhould be earneſtly recommended. 

15. Cataplaſms, or poultices, ſhould be 
always excluded, as by their weight they 
are apt to irritate and promote, what at 


ff St * 


H "OTE Ie ne 


! 
| 
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all events . be moſt AGO avoided, 
namely, ſuppuration. 1 (oO 

16. Blifters 1 very Jar to 
the neck, behind he ears, or n the 
ſhoulders. % 

Theſe conical: nations will be 1 more or | 
leſs. neceſſary, according to the degrees of 
violence and an the e | 


: 


| BL FORMULA. 


5 1 W ad Zviij. vel. Xiv. vel XX. e vena jugulas 
ad animi deliquium. 


No. 6. B. Calomel ppt. gr. i. N. 7 


9 Conf.” Cynoſbat q. 8. f. pilula, ſtatim poſt ſanguinis | 

miſſionem ſumenda, & horis duabus Poſts 8 

Ws hauſtus ſequens 3 
No. 7. R. Infus. ſen 3ij. 

| Puly. crem. tart. $ij. | 

— Jalap. * vel. 4 36 Gr anne £ Nauſtot. 


1 
6 
1 7 77 


Vel, 
No. 8. R. Sacchar, alb. 
ar = if 1 234 2, 
—— Jalap. aa. 3ſs. f. pulvis ex coch. 1ij. aqua 
| puræ vel menthæ ſimplicis ſumendus. | 
Vel, | CS. 
No. 9. R. Infuſ. ſen. 3ij. 
Tart. ſolub. 3ij. 1 | 
Tinct. Jalap. Ziſs. ſyr. ſimp. q. WP laden 


- - Manna, and any of the purgative ſalts, may | 
be adminiſtered as antiphlogiſtics and evacu- 
ants, 
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ants, and the preſcriptions, No. 4 and 9. But 
if the chemaſit ſhould happen to the gouty. 
rheumatic, or debilitated, then draſtic, or even 


ſaline purgatives, will be hi ghly ne . 
hazardous. 


No. 10. R. Ag. menth. pip. ſiwp. Zifs. | 
TinR. ſacræ TM f, hauſtus, alterno mane ſu- 
mendus. | Kira 


14 


Vel, 
No. 11. R. Calomel ppt. gr. vj. 


Pil. aromat. ij. M. e t. bi No. vi. 
mum ſumat unam alternis noctibus. l 


In ſuch . aloeties Ny 8 the 
bitter purging pills, merely as eccoprotics, 
are to be preferred; for gouty or weak per- 
ſons cannot bear ſtrong purges. The treat- 
ment, therefore, of the chemoſis, and, indeed, 
all other diſeaſes, ſhould be regulated and ac- 
commodated more to the individual conſtitu- 
tion, age, ſex, and other peculiarities of the 
patient, than merely to the eee of 
the diſeaſe. 

In the chemoſic, in E 1 $a is | always 
great danger of loſing viſion, ſomething im- 
portant ſhould be attempted immediately. 
The diſorder is urgent. Slow meditation 

. . loſes 
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oſes the opportunity of relief. Quick dee 


termination, and rapid action, are — | 


or all medical aſſiſtance will be fruitleſs. 


1 Applicentur birds No. 2, 4, 6, e W interno, 


externo, temporibuſque. | 
If cupping ſhould be more eligible ;- 1 0 


Applicentur cncvebitids cum ſcarificatione poſt aures, nu- 
chæ, ſeapuliſve, & extrahe ſanguinis Zvijj. vel 3xh. 

If the diſeaſe be violent, and ſhould refiſt 
bleeding, cupping, leeches, or purging ; then 
arteriotomia may be recommended. 

Arteria remporali ſecanda, * ſanguis quantum ſatiz 

mittenda. b 

| ae Sc. 
No. 12. R. Sal. nitr, Dj. 3s. vel Dj. ſolve in 
| Aq. pur. 3 iſs. 


]Julep. e camphor. 3ſs. 7 hauſtus ren vel you 
quaque hora fumendus. 


Decoctum nitroſum pro potu ordinario 


preſcribendum ; 3 but not to the gouty, ner- 


vous, nor debilitated. 


No. 13. R. Sal. ode. 


nitr. aa. gr. xv. ſolve in 
Aq. pur. z iſi. | 
Julep. e camph, 50s. M. f. hauſtos utſupr ſumendus. 

No. 


( 
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No, 14. . $4. Fern Dj el fob in | 
Ag. pur, Zifs, 
Julep. e camph. 3ſs f. bandes ut bre fumendos 
No. 15. R. Emulſion. commun. W. 
. Sal. nitr. 3iz. M. pro potu ondinario. 


The preſcriptions, No. 2, 3, 4, or 5, may 
be ordered according to circumſtances. 

To aſſiſt in refolving and removing the 
congeſted humors in the cellular ſtructure of 
the conjuyftiva, and mitigate the ſymptoms : | 


No. 16, R. Ag. pur, tepid. R. N : 
Camphor. mucilaginof. 3ij. M. 3 fon 
tepide applicandus per quindecim mĩnut. partibus 


aſſectis, ope lintet quadruplicati, . 
tertia vel quartã nn bora. A 
No, 17, R. Extract. ſatum. Zi- 
Ag: pur tepad. bij. 
 Camphor. 9 318. M. t. fotus ut fopra 2 
utendus. 

Fomentations of warm water may be ap- 
plied, or with camomile flowers infuſed : but 
milk with water is improper, for it may pro- 
mote ſuppuration, or ſome of its particles in- 
ſinuating themſelves under the eyelid, turn 
acrid and irritate, | | 


| Membrana canjunctiva aſſecta tumidaque ſcarificanda lan- 

ceità vel cultello, & bac operatlo ſymptomgzibus utgentibug 

quotidie repetenda. : 
Scarifi- 
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gcarifications will frequently prevent ſup- 
puration : yet they ſhould never be uſed but 
in caſes of the utmoſt exigency, while the 
more powerful internal remedies are remov- 
ing the chemoſis ; blood and ſerum iſſue 
from the inciſions ; for a time the membrane | 
appears in.a more relaxed ſtate, and the pain- 
ful ſymptoms are mitigated. | 5 
- The operation itſelf, 3 ſhould be 

performed gently and cautiouſly, not by 
making punctures, but little n in- 
ciſions. | 1 
The ſudorifics and diaphoretics likely to 

diminiſh the quantity of fluids, to reſolve 
the impacted matter, and to puſh through the 
capillary veſſels into the veins, are the follow- 
ing ; the patient, at the ſame time, is to be 


retained in bed, and the room ſhould ds 
be kept dark. 


No. 18. R. Puly. Jacobi gr. jj. ij. iv, vel v. Conf. Cynoſbat. 
” 9 · 8. f. pilula, quarta vel ſexta hork fumenda ſu- 
| |  perbibendo hauſtum ſequentem. 

No. 19. R. Camphor. gr. v. vel x. _ 
Amygdal. dulc. decort. No. iv. | 
Sacch. alb. Dij. tere ſimul, deinde adde mou 
Aq. pur. 3 iſs. 
Sal. nitr. gr. xv. ad Dij. f. den 


0 _ 


No. 20. R. Tart. emet. gr. j. ſolve in aq. pur. Sj. x 
© Hujus ſolutionis 3j. vel 3ij.; 
- Julep. camph, 3j 


No. 21. R. Spirit. Minder. 306. 


No. 22. R. Sal. c. c. gr. x. 


No. 23. R. Eſſent. antimon. Huxham. * 


No. 24. R. Camphor. ij 
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| Julep. e camph. 3vj. 


To the gouty, or debilitated, nitre ſhould 
be, in general, omitted, and a dram or two 
of the rinfura ſerpentariæ virginianæ added 
to the camphorated or other draughts, to be 
taken only at the hour of reſt. 


Aq. pur. 3j. 

Sal nitr. Dj. M. f. hauſtus en wa. 
hora ſumendus. | A, 

Ag. pur. Zifs. ſyr. croci q- s. f. hauſtus quartà vel 
ſexta quaq. hora ſumendus, | 


——nitr, Dj. vel Zſs. 


Aq. pur. 3j. f. hauſtus ut ſupra ſumendus. 


Julep. e camph. 
Aq. pur. 3]. f. hauſtus. 


Vipors, or arm Steam. 
2 * 
# 


Mucilag. gum. arab. 3fs. tere ſimul, deinde adde 
ag. pur. bj. Vapores hujus liquoris tepefacti 
ope infundibili interno oculi cantho applicandi, 
bis vel ter in die. 


No. 25. R. Acet. diſtillat. vel commun. 


Aq. Pur. aa. Zvilz. f, vapor beundda are. 
No. 


506 "A TREATISE o 
Vel. l 2 | s For) 2 | 
. No. 26. Re Flor, lavend. 3j, i | \ / 
D fambuci 3H. coque, in aq; pur, bij. f. vapor 


ut ſupra urendug. 
Vel, | 
No. 27. R. Spt. ſalis fumant. 30. 
Ag. pur, tepid. f ij. f. vapor. 
Pediluvia. 


No. 28. R. Aq. pur. tepid. cong. 11j. 8 | 
Sa} comm. Ibſs. f. pediluvium, omni notte ante 


tempus decubitus utendum. i 
Vel, 
No. 29. R. Ag. pur. tepid. cong. ij. 
Spt. ſal. fumant. Zij. f. Nie 
Vel, 


No. 30. R. Flor. lend. Es, | 
Fenn aqua pur. By. deinde 
Aadde 


Ag. pur. cong. iiij. f. ies tepidum. 
External Applications. 


In vehement inflammations of the eye, 
roaſted apple, conſerve of roſes, flower of 
linfeed, white bread and milk, alum and egg, 
&e. in form of poultices, are generally ap- 
plied ; but they can anſwer no rational inten- 
tion of cure: on the contrary, I can ſpeak 
from an experience which few ever en- 
joyed, that ſcarce one inſtance of © blindneſs 
amongſt hundreds has happened, in which 1 


could 


DISEASES OP THE EYES. Toy 


could not trace the misfortune to be prin. 
cipally owing to powltices, or ſome ignorant 
outward application while the eyes were in- 
| flamed. The phraſe of ** the eyes are not 
« zo be tampered with,” is almoſt proverbial ; 
yet ignorance dares, no doubt, with the beſt 
and moſt humane intentions, to preſcribe in- 
jurious remedies in the moſt difficult and 

dangerous diſeaſes. ; 

While the inflammation is violent, light 
mucilaginous applications are moſt. proper; 
as a weak ſolution of gum arabic in water, 
mucilages of quince ſeed, linſeed, decoction 
of poppy heads, &c. not as effectual cauſe- 
removing remedies, but as mitigators of 
pain; while the more powerful modes be 
cure are adminiſtered. 

When the violence of the fleraioh 
has thotoughly ſubſided, then light aftringent 
lotions may be applied to ſtrengthen the re- 
laxed veſſels and membranes; and internally, 
in ſome caſes, the bark r nn, 
ſuch a practice. | 

Aſtringent lotions are chiefly compoſed 
of youu” weak ſolutions of vitriolic prepara- 
tions ; 
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tions; the vegeto- mineral water is like- 
wiſe excellent; for the qualities of lead are 
to deaden ſenſation, and prove gently aſ- 
tringent at the ſame time. 

Theſe are the general modes of twevnting 
the moſt vehement and common inflam- 
mation of the eye; but as great errors have 5 
ariſen from miſtaking one ſpecies of in- 
flammation for another, the following are 
enumerated, with their different modes of 
cure: 

Ophthalmia interna is an I of 
the iris, uvea, and choroides. 

It is known by a flight redneſs of the * 
ginea, and contract ion of the pupil, or ſhutting 
of the eyelids to avoid light. Pain and pul- 
ſations are felt in the fundus of the eye and 
head, and the globe itſelf is ſometimes puſhed 
forward out of its natural ſeat. 

The chemoſis has changed into an internal 
ophthalmia, and this latter into a chemoſis, 
and ſometimes they attack conjointly; which 
produce the moſt acute and moſt dangerous of 
all the inflammations of the eye. This termi- 
nates, if not ſpeedily relieved, in an popyon, 


or 
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or burſting of the we and an "Irremediable 
blindneſs follows. * A. 
The cauſes are, ter can 165080 an in- 
flux of blood to the membranes of the eye, 
as violent vomiting, coughing, an obſtruction 
or compreſſion of the returning venal or ab- 
ſorbent ſyſtem, mercurial frictions incauti- 
ouſly adviſed, or injudiciouſſy managed ; 
plethora, or ſome acrimony, as the gouty, ve- 
nereal, or e ug or fun 

pox, rien any” A nn 
The cure ſhould ba Grille: to _s ee 
or other preceding inflammations of the eye; 
but as this complicated caſe is more dange- 
[45 0 e 1451S TE . 


* 1 was FAY conſulted by: a lady. —— Mr. 8 the 
ſurgeon attended, who probably loſt her eye in this manner, from 
having ee en ys and alum to her eye by the ad- 
vice of ſome ignorant perſon. . 

+ I have ſeen theſe misfortunes e, * all Pa nen ö 
cauſes : one of the moſt dreadful I ever was conſulted i in, was 
theſervant of a member of the Houſe of Commons, ert urig! oint- 
ment had been rubbed on his legs, at an hoſpital, which immedi- 
ately inflamed one eye; but this not being attended to, the frie- 
tions were repeated ; the globe of the eye became as large as a 
gooſe egg, and the unfortunate man had obtained no ſleep for fix 
weeks before I wag conſulted; he could not cloſe his lids. The 
eye was loſt, but reduced the ſize of the tumor by repeated ſcari- 
fication, extreme abſtinence, and evacuations, and thus he became 
eaſy and free from pain, though doomed to blindneſs for lite, 
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rous than any other, more powerful evacuaa 


tions, and a more rigid abſtinence, unleſs con 


tra- indicated, as in the gout, * n be 
tecommended. er edi apt 4 ilk 
IV. Opbthalmia atuta-is * enen in 
flammation of the eye, joined with an in- 
flammatory fever, and which terminates in a 
certain number of days or weeks, aceording 
to the rapidneſs or ene of the n 


ſymptoms. 


It is more violent 3 2 5 taraxis; 1 
except the phlogiſtie diatheſis, it is not ac- 
companied with any particular acrimony 

The cure chiefly depends on the progreſs 


and termination of the fever, of which it is a 


ſymptom, and often occaſioned by violent 
vomits, _ 

Repeated | hleedings, purges, e 
giſtics, and a weak aqua vegeto-mineralis, as 
a mitigating external application, are the * 
per remedies. 

V. Ophrhalmia ebronits; or habitual apda 
thalmia, is an inflammation of the eye of 
long duration; the conjunctiva is red, but, in 
general, is unattended with pain. . 
NE, thts The 
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he cauſes: are, a Ai of the inflamma - 
tion on its firſt appearance, or miſmanagement 
at that period; a laxity of the veſſels, and an 
admiſſion of red ite, the ſerous 


alone ſhould flxx. 
It appears chiefly. two or hre — aie 
eating or drinking. 


The cure might be e eee 
and tones, or antiphlogiſtics internally and 
externally uſed and long continued; but pa- 
tients in general will not ſubmit to ſuch a 
courſe; when no great pain obliges them to 
comply to ſtrict medical injunctions. An 
abridgment of diet is an abridgment of 
happineſs, and no ſmall evil to many; but 
the addition of medicine is conſidered intole- 
rable; therefore the habitual ophthalmia is 
ſuffered to continue without much attention. 

The cure may be effected according to the 
conſtitution of patients; to the robuſt and 
full, evacuation and antiphlogiſtics of nitre, 
&c. to the weak or more debilitated, bracers 
of bark, ſteel, &c. but by both a very * diet 
ſhould be obſerved. 

I have cured thoſe. caſes, even eh the 
patients would not comply with ſtrict regi- 
| | men, 


2 
; 
J 
: 
: 
bi 
1 
5 
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men, by' a wind continuance of the 4 
arium lenitivum and æthiops mineral, &c. by 
which the freedoms in food were daily car- 
ried off through the inteſtinal canal, and the 
quantity and force of the fluids diminiſhed, 

Externally, cold bathing the eyes, vitriolic, 
en or aluminous lotions, are proper to 
aſſiſt the contraction of the 2 nn 
veſſels. | 

VI. Opbthulmia Ne is an abi pk 
thalmia, in which neither tears nor ſerous 
diſcharge, nor any tumor in the eyelids, are 
obſerved. There is a ſlight rednefs and itch- 
ing in the margin of the n and OY 
here in the night. 

The cauſe 1s an acrimony of the hang 
and diſeaſed glands ; from hence a diſeaſe 
difficult of cure, unleſs by long-continued 
courſes of antiphlogiſtics, bracers, or mineral 
alteratives, according to the PREY 
cauſe. | | 

Externally, the 10 rere penetrant, 
is very proper to aſſiſt in removing cauſes, 
and afterward light ſaturnine collyriums; or 


in* many caſes light mucilaginous Wäten 


ſhould be preferred. 0 7 
ut | The 
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The collyrium obvolvens, compoſed of amy- 
lum diluted with aqua rofar. or mucilage of 
ſemin. cydoniorum, are often beneficial 'in 
ſupplying the eye with mucilaginous parti- | 


| cles, in ſornerefpects finiilar to thoſe ſecreted 


by the g/andule Meibomianz, called by the 
Greeks nnn and rr e 
thalmia. af 

VII. Opal humida, is an habitual in- 
flammation of the eye, with tumefaction about 
the tarſus of the eyelids, copious diſcharge of 
tears, and excoriation of _ lids and even the 
cheeks. 22 
The cauſe muſt be dae for in the | kabit 
which is an acrimony, as the ferophula, Kc. 
hence difficult of cure. 

The cure cannot be obtained but by in- 
veſtigating the prevailing acrimony, whether 
ſcrophulous or fcorbutic, &c. and accommo- 
dating remedies to correct or remove the 
diſorder. 

In plethoric habits bleedings repeated, 
purgings, and antiphlogiſtics of nitrum, fal 
prunellæ, &c. with a very dry, abſtemious 
diet, ſhonld be inſtituted. 

Vol. III. N To 


O . — to is. at a 
: * 


114 A. TREATISE ON 


10 the relaxed and debilitated, tonics of 
bark, ſteel, or vitriolic aan are ne- 
ceſſary. 
In Carnie) or ſcrophulous nh mineral 
alteratives muſt be given either with or with- 
out antiphlogiſtics or bracers, according as 
circumſtances may require. | 

| Externally „the collyrium obvolvens, or -lotio | 


mucilaginoſa, are proper to palliate the ſharp- 


neſs of the ſymptoms, 


| Afterward ſaturnine or vitriolic lotions may 
be uſeful, 
VIII. Ophthalmia violenta, which ariſes, 
from accidental ſtrokes, ſand, gravel, inſects 
flying into the eye, or wounds, as after the. 
operation for the cataract, &c. 3-66 
The cure muſt be accommodated to th 
more or leſs degree of inflammation. . 
Extraneous bodies mult be removed. 

- Mucilaginous lotions externally applied, 
Bleeding and purging, or the uſe of anti- 
phlogiſtics, are frequently neceſſary ; but 
above all a dry diet, until the inflammation - 


has ſubſided. 


IX. Ophthalmia conſenſualis, which is 8 
duced by ſaburra in the primæ viæ, and is 


"© diſ- 
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diſcovered by putrid, acid, acrid, or bilious 
eructations, or from worms. The diſeaſe is 

moſt familiar with infants during. dentition, 
and is ſometimes accompanied with febrieula. 

The cure requires bleeding, purges, mix- 
tures of nitre and magneſia, or other anti- 
phlogiſtics, vermifuge remedies, &c. &c. ac- 
cording to the urgency of the ſymptoms. 

This conſenſual ophthalmia ariſes likewiſe: 
ftom pains in the head, teeth, mouth, gums, 
obſtructed viſcera, &c. therefore the ne | 
cauſes require removal, 

X. Ophthalmia encephalica, which is cauſed 
by an affection of the cerebrum, as the phre- 
nitis, delirium, acute fevers, contuſions of they 
head, fractures, cc. 

This ſpecies. is replete with POR 

The remedies againſt the phrenitis, &c. are 
bliſters to the head, neck, arms, legs, &c. and 
ſinapiſms to the feet of acetum OW 
and muſtard. | | 

Large bleedings from the en ad 
ing to the ſtage of the diſeaſe, are neceſſary. 
Vapors of vinegar, camphor, nitre, and anti- 
monial diaphoretics, pediluvia, active purges, 
and in ſhort whatever can diminiſh the quan- 

Fa tity 
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tity of fluids toward the brain, or remove 
inflammation, and prevent ſuppuration of 


gangrene, ſhould be adminiſtered. 

XI. Ophthalma PMetherics, originating in a 
congeſtion of blood in the eyes, * . 
common to plethoric habits. : 


The earſes are plethora, ſuppreſſed ac 
hides the abuſe of ſpirituous liquors, 
nauſea and vomiting, coughs, conſtipation, 
ar accumulations of blood toward the brain, 
from deep ſtudy and A AY 
tion, &c. — 0 

The cure is ee by 2 ca- 
thartics, reſtoring the ſuppreſſed evacuations 
or removing whatever are the primary cauſes. 

Vomiting is ſuppreſſed by gentle ſtomachic 
laxatives of the bitter kind, as pilulæ Rufi, 
rhubarb and magneſia, infuſions of ſena, &c. 
Theſe, by removing the inverted periſtaltic 
motion of the ſtomach and inteſtines, convey 

and evacuate the CIR Hh cauſes ny 
the inteſtinal canal. 

Coughs are mitigated by venæſection, din 
phoretics at night, and oleous mixtures with 
opiates, or elix. paregoricum, according” U to 
cauſes and circumſtances of caſes. 


XII. 
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XII. Ophthalmia catarrbalir, which is 
cauſed by a cold, or ſuppreſſion of the morn- 
ing perſpiration, and it continues ſome few 
days in the manner of a catarrh. Firſt, a 
thin acrimonious diſcharge appears, then it 
becomes thicker in conſiſtence, and ſoon after 
the ophthalmia diſappears. 

The cure ſhould be ſimilar to the ded: 
acrimony firſt ſhould be obtunded by mild 
mucilaginous lotions; internally, a light ca- 
thartic and diaphoretics are uſeful, with an 
abſtemious diet. 

XIII. Ophthalmia gonorrhoica ; this is 
cauſed, though a rare caſe, by a ſuppreſſion 
of the venereal gonorrhcea. The virulent ve- 
nereal matter is depoſited in the cellular tex- 
ture of the membrana conjunctiva or albu- 
ginea by metaſtaſis. 

Rubbing the eyes accidentally with a 
finger, after preſſing out ſome of the matter 
of the virulent gonorrhœa, has produced this 
{pecies of -ophthalmia.* 

Symptoms. Two or three days after the 
ſuppreſſed gonorrhea ariſes, a flux of puri- 

form 


*I lately. was conſulted by a patient of Mr. Draper's, Mary- 
le: bone Lane, in a caſe of this nature, who was ſoon cured by a 
ſolution of Merc, corre. fab. | 
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tity of fluids toward the brain, or remove 
inflammation, and prevent ſuppuration of 
gangrene, ſhould be adminiſtered. Of] 

XI. Ophthalma plethorica, originating in a 
congeſtion of blood in the eyes, ws _ 
common to plethoric habits. 

The earſes are plethora, ſuppreſſed 3 
hæmorrhoids, the abuſe of ſpirituous liquors, 
nauſea and vomiting, coughs, conſtipation, 
ar accumulations of blood toward the brain, 
from deep ſtudy and — nen 
tion, &c. TY ;: kg 

The cure Ape Aedeh by viniviiſea, ca- 
thartics, reſtoring the ſuppreſſed evacuations 
or removing whatever are the primary cauſes. 

Vomiting is ſuppreſſed by gentle ſtomachic 
laxatives of the bitter kind, as pilulæ Rufi, 
rhubarb and magneſia, infuſions of ſena, &c. 
Theſe, by removing the inverted periſtaltic 
motion of the ſtomach and inteſtines, convey 
and evacuate the eme cauſes through 
the inteſtinal canal. 

Coughs are mitigated by venæſection, du 
phoretics at night, and oleous mixtures with 
opiates, or elix. paregoricum, according t. to 
cauſes and circumſtances of caſes. 


XII. 
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XII. Ophthalmia calarrbalir, which is 
cauſed by a cold, or ſuppreſſion of the morn- 
ing perſpiration, and it continues ſome few 
days in the manner of a catarrh. Firſt, a 
thin acrimonious diſcharge appears, then it 
becomes thicker in conſiſtence, and ſoon after 
the ophthalmia diſappears. 

The cure ſhould be ſimilar to the 8 
acrimony firſt ſhould be obtunded by mild 
mucilaginous lotions; internally, a light ca- 
thartic and diaphoretics are uſeful, with an 
abſtemious diet. 

XIII. Ophthalma n ; this is 
cauſed, though a rare caſe, by a ſuppreſſion 
of the venereal gonorrhea. The virulent ve- 
nereal matter 1s depoſited in the cellular tex- 
ture of the membrana conjunctiva or albu- 
ginea by metaſtaſis. 

Rubbing the eyes accidentally with a 
finger, after preſſing out ſome of the matter 
of the virulent gonorrhœa, has produced this 
ſpecies of ophthalmia.* 

Symptoms. Two or three days after the 


ſuppreſſed gonorrhea ariſes, a flux of puri- 
form 
N We was conſulted N a patient of Mr. Draper's, Mary- 


je- bone Lane, in a caſe of this nature, who was ſoon cured by a 
lolution of Merc, corre/. Jab. 
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form and acrimonious humor, fimilar to that 


of the gonorrhea, - or | venereal clap, as it is 
vulgarly called, with a redneſs of the tunica 
albuginea. The redneſs of the eyes, how- 
ever, does not remit, as in the venereal con- 


| firmed lues, about ſun-riſe ; but the redneſs, 


inflammation, and excoriation rapidly in- 
creaſe, and form the moſt dangerous ſpecies 


of the chemoſis, by which the tranſparent 
cornea is obſcured, and the membrana con- 
junctiva is ſo diſtended, that the cornea ap- 


pears deeply ſunk below the ſurface of the 
conjunctiva. | | 

This ſpecies of the venereal ophthalmia is 
very difficult to reſolve ; it commonly termi- 
nates in a ſuppuration of the internal humors 
of the eye, and cauſes a total opacity of the 
cornea, or by the burſting of * eye, an in- 
curable blindneſs. 

Cure, All the remedies recommended in 
the chemoſis are in this deplorable caſe to be 
ſpiritedly uſed ; delay is deſtruction. Bleed- 
ings, purgings, diaphoretics, leeches applied 
to the internal and external canthus of the 
eye, ſcarifications of the conjunctive mem- 
brane, bliſters, fomentations of a weak ſo- 
lution of mercurius corroſivus, gr. iv. ad bij. 


agu & 
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aque, applied frequently warm by means of 
the eye-bath cup or wine glaſs, are all necef- 
ſary to prevent the loſs of viſion. | 

Extreme abſtinence from W moi wif or 
dry, ſhould be ſtrongly inculcated. 

Internally, five grains of calomel 6s 
given over night, and any of the active 
purges recommended in the chemofis the fol- 
lowing morning, and repeated every other day. 

The diſcharge of the gonorrhœa ſhould be 
reproduced by bougies introduced and conti- 
nued i in the urethra.“ | 

All theſe methods have failed ; therefore 


the uſe of penetrating mercurials internally 
ſhould be preſcribed. | 


No, 31. R. Merc. corr. ſub, 
Tart, emetic, aa. gr. j. ſolve in 
Julep..e camph. Zviij. deinde adde 
Sal. nitr. Zij. f. ſolutio. 


No. 32. R. Hujus ſolutionis 3 ſs. 
Decoct. ſarſaparil. Zijſs. f. hauſtus ter in die &- 5 
mendus. 

Vel, 
No. 33. R. Mercur. gummoſi gr. x. 
Decoct. ſarſaparil. 3 ij. 
ü Tart. emet. ad quartam partem grani. 
Sal. nitr. 3ſe. f. hauſtus ter in die ſumendus. 


„ This has likewiſe been recommended by the celebrated 
Lange, who annointed with the virulent matter of the gonor- 
 xheea, in Commentatione di ophthalmia, 
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Fumigations of cinnabar to the ri | 
and even to the eye, if bearable, are uſeful. 

An eye-bath may be compoſed of half an 
ounce of the mercurius gummeſus and a pint 
of tepid water, in which the eye ſhould be 
frequently bathed; at leaſt every hour. 

Theſe methods have ſucceeded in theſe 
truly horrid caſes, as likewiſe in other 1 ine 
terate venereal ſymptoms. 

Mercurial unguents to the extremities may 
be ſerviceable; but ſalivation muſt not be 
raiſed; for a flux of humours toward the 
head, or ſalivary glands, has, by impeding 
the returning veins, increaſed all the dreadful 
ſymptoms.* | 

The exciſion, or cutting out the conjunc- 
tive membrane, has been performed in this 
melancholy caſe, but without ſucceſs; for on 
the contrary, it was attended with additional 
miſchief and miſery.+ 

| | During 


* New-invented remedies for the recent and eonfirmed vene- 
real diſorders are given in the treatiſe on thoſe ſubjects, much 


milder and more efficacious! than ointments, violent purgings, 
ſalivations, &c. 


Schmucker. Chirurg. Wahruchmungen, 1 tom. 482. 
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During the adminiſtration of the remedies 
the patient ſhould be kept in bed, the room 
ſhould be warm, perſpiration freely promo- 
ted, and the medicines long continued to ſe- 
cure the patient from a relapſe, 06. 

14. Opbtbalmia c enerea, which ariſes from 
a venereal acrimony commonly diffuſed 
through the whole body, and is accompanied 
with nocturnal pains in the perioſteum of the 
tibia, or venereal eruptions, &c. 

This ophthalmia differs from the laſt ; for 
towards morning the ſymptoms abate. _ 

The cure is to be attempted by the antive- 
nereal remedies juſt recommended, or others, 
according to the nature of the caſe,* - 

I 5. Ophthalmia cancroſa is a light redneſs 
of the eyes and margins of the eyelids, ac- 
companied with a cancerous ſcirrhus, or ulcer 
of ſome other part. 

This cannot be cured, but by the removal 
of the cancer, and cancerous indiſpoſition 


from the habit, which 1s frequently im- 
poſſible. | 


* A remarkable venereal ophthalmia happened to a woman who 
permitted an infected infant to ſuck her nipple: one eye was 
loſt ; but the other preſerved by my difcoyering the caſe to be 
venereal, See caſes of the diſeaſed eyes. 
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- Internally, mineral alteratives invented and 
recommended by me in the treatiſe on cance- 
rous caſes, may be ordered, and long conti- 
nued. 5 TR 
Pills of a grain or two grains, made of a 
powder compoſed of calomel well waſhed, 
and ſulphur auratum antimonii, equal parts, 
or in other proportions; which ſhould be 
rubbed together many hours, may be given 
ter in die. 

Cinnabar, or æthiops and nitre, are likewiſe 
to be recommended ; but if the eancer ſhould 
have been neglected in its commencement, 
no cure can be rationally expected of parts 
| whoſe veſſels, tela celluloſa, and glandu- 
lar ſtructure, are become one confuſed in- 
durated or ulcerated maſs.* : 

16. Ophthalmia ſcrophulgſa, which is com- 
mon to children, and has lately, by careleſſ- 
neſs in the management of inoculation for 
the ſmall-pox, increaſed to a prodigious de- 
gree. 

It 


* See my treatiſe and obſervations os Cancers, and preſerip- 
tions in that melancholy diſorder. 

+ In obſervations on inoculation I ſhall ſhew 15 neceſſity of 
an exact preparation, and the melancholy effects of its negligence, 
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It is known by being accompanied with 
other ſcrophulous ſymptoms z as tumors of 
the lymphatic glands in the Neck ar am 
ſwelled upper lip, &c. 

The cure muſt be 3 to the 
conſtitution of the patients, and circumſtances 
of caſes. 

If the glandular tumours be hard, ae 
alteratives muſt be preſcribed, and long per- 
ſevered in, with ſolutions of nitre. Purga- 
tives muſt be occaſionally given. 


No. 34, R. Sulph. aurat. ant. Dj. 


Calomel. ppt. gr. v. M. accurate, diode ds 
Conſerv. roſar. q. 8. f. pilulæ No. XXX. quarum 
ſumat j. ter in die, ſoperbibendo coch. j. miſtura 


| ſequentis, - 
No. 35. R. Sal. nitr. 3j. 
Ag. pur. Zviij, 
Syr, croci q. s. f. miſtura, 
Vel, | 
No. 36. R. Pulvis Jacobi 9j. 1 
Calomel. ppt. gr. iv. M. accurate, Jeinde 
conſerv, roſar. d. s. f. pilulæ No. XX. quarum 
ſumat j. bis vel ter in die. 
Vel. 


- * 
No. 37. R. Kerm. min. gr. xij. 
Calomel ppt. gr. iij. | | | 
Conſerv. roſar. q. 8. f. pilulæ No. XXIV. capiat j. | 


mane & nocte, & quarto quoque mane pulverem 
ſequentem in coch. j. aquæ. 


No. 38. R.. Pulv. e ſen. c. 3ij. dividend, in iv. doſes, 
| A very 
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A very dry diet, and abſtinence from 10 
acids, n n * &c. n Ne 
If . infant bel Gmilar remedies may 
be given to the mother or nurſe in larger 
doſes, which is a preferable mode in curing 
children of ſcrophulous and other inveterate 
chronic affections. | 2 

Ointments applied every night, © or every 
other night, to the verrex capitis, compoſed 
of hydrargyrus and ſome ſulphureous compo- 
ſition, are very beneficial. The particles are 
moſt probably abſorbed by the minute lym- 
phatics, and immediately conveyed to or 
through the obſtructed veſſels and glands 
about the neck. This obſervation anatomy 
teaches, and practice confirms. 

The minute branches of the lymphatics of 
the head, near the vertex, procced almoſt in 
radiated directions towards the face; deſcend 
to the neck, &c, and circulate. their fluids 
from minute ramifications to larger trunks. 
This clearly explains the rational theory and 
probable uſes of unguents with mineral alte- 
ratives. 


No. 39. 


No. 40. Be Mere, procipitat. ab. 
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No. 30. R. Cinnahar. fact præparat. 3j. 1 * 
Camphor. in oleo imbutz Nils, 


Ung. alb. 38 f. unguentum, _ 7 werte! 
capitis applicetur, omni del altemia quaque nocte. | 


Vel I. g 25 ö N 1 * . wa 
el, . 213 41 0 A : * : 94 : : ö * 


A e e ee 


Ol. lavend. aliquot guttas, f. ne yertici 
n ee 


Ointments with . alone, or mer- 
cury given internally without antimonial ſul- 
phur, rather augment than relieve e 
lous and cancerous. diſorders. 

Fthiops mineralis, or cinnabar. and 57 
may be given with great advantage to ſcro- 
phulous children. Externally the /otio be- 
netrane 18, excellent as a reſolvent, with a little 
nitre, to the tumors. 

When the ſcrophulous ſwellings are han. 
gious, lax, and ſoft, which commonly ac- 
company a relaxed habit; inddura forum 
martialium, bark, and other tonics, are to be 
preſcribed conjointly with mineral alteratives 
in the following manner: 


I a % bel e ee 
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- The pills No. 34- may be given night and 


morning, and the following reſnedies before 
dinner and ſupper : e 


No. 47. R. Tinct. flor. martial. 3j. 
Aq. pur. Ziv. 
Sacchar. alb. q. 8. f. miſtura, cujus capiat coch. j. 
ante prandium & cœnam quotidic. 
„i | 


No. 42. R. Pulv. cort. — | 
Cinnab. fact. aa. 3j. M. f. pulvis, dividendus in viij. 
doſes, /quarum capiat j. ante prandium & cola 

in ſyrupo ſimplici. 


— 


* 


The metallic alteratives remove de ate 
obſtructions, and chalybeates, bark, K&ec. 
give vigour to the debilitated habit. 

With ſuch and ſimilar plans, gentle pur- 
gatives being occaſionally given, I have cured 
ſeveral inveterate ſcrophulous complaints of 
the eyes, and other parts. 

Many of the caſes had reſiſted all the com. 
mon treatment, and particularly the moſt fa · 
ſhionable one, the ſalt water. 

In ſome thouſands of inſtances I have never 
known the ſalt water alone permanently cure 
any inveterate ſcrophulous diſorder, or what 
is vulgarly called the king's evil. The ill 

| ſucceſs 
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ſucceſs of ſalt water other practitioners 'ac- - 
knowledge ; but where faſhion leads; the lan- 
guage of reaſon ſeldom prevails. To ſwim 
with the ſtream, is conſidered by the majority 


of mankind as the eaſieſt paſſage through life. 


The remedies recommended muſt be con- 
tinued a year or two at leaſt ; but the impa- 
tience and reſtleſſneſs of mankind in this diſ- 
order frequently defeat the intentions of the 
moſt judicious preſcriptions; therefore, to 
avoid troubleſome importunity, perhaps /alt 
water and change of air frequently are adviſed. 

Scrophulous children ſhould avoid all fruits, 
acids, ſalted foods, and vegetables. | | 

Bread ſoaked in milk, if they do not ſuck, 
morning and evening, and a little animal 
food at dinner, give a firmer fibre than any - 
of the common flops, puddings, &c. &c. 

The diet, however, ſhould be as dry as poſſi- 
ble, that the diſtended lymphatic veſſels may, - 
contract, and be reduced to their natural ſize.“ 


It 


* The plans of cure, which I have long recommended, in the 
ſcrophula or king's evil, have ſucceeded in the hands of many 
other practitioners: they are founded on anatomical conſideration 


of the diſorder, and the great powers of mediciye of the metallie 
claſs, to eradicate or remove the cauſes, 
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If che ſcrophulous tumours have — 


rated, the ciſt containing the tumor muſt be 
deſtroyed, if poſſible, by eſcharotics; other- 
wiſe it is very difficult to digeſt, inearn, and 


cicatriſe the ulcers; the precip. rub. with” 
ung. bafilic. is a very . N wo 2 
purpoſe. | 
17. Ophthalmia de a which is 
cauſed by the meaſles, ſearlet en weben 
tinea or ſcald head, ke. | 
Theſe different cauſes require different 
treatments, which confiſt in eyacuants, bliſ- 
ters, antiphlogiſtics, Shire or metallic alte- 
ratives. þ 1 
Externally, during the violeave of iniflam- 
mation, mucilaginous lotions, and afterwards 


the aqua vegeto-mineralis, &c. are bene- 


ficial. 2 
18. Ophthalmia . ofa is an ata 


tion of the eyes, occaſioned by the ſmall- pox. 


Symptoms. After the exſiccation of the 
puſtules, the eyes are violently inflamed ; the 
margin of the eyelids is conſiderably ſwelled, 
inflamed, and ſometimes excoriated ; a hu- 


mor frequently flows, extremely acrimonious, 
4 down 


* 
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down the cheeks; the — and the 
eyes cannot bear the lige. 


Prognoſtic. Unleſs theſe'caſes Fe mana». 


ged very judiciouſly when recent, their'oure 
is very difficult, and they remain for years, 


or even during life, and on en 8 cold 


the ſymptoms are augmented. Fs 


Cure. Two periods of W N treatment 


preſent themſelves; the firſt, to prevent the 
diſeaſe during the ſtages of the ſmall-pox ; 
the other, after the ſuppuration and erſiaen- 
tion of puſtules are complet. 
Prevention. During the inflammatory ond 
ſuppurating ſtage of the ſmall-pox, when the 
eyelids begin to inflame and tumefy, a col- 
lection of acrimonious ſerum is depoſited be- 


tween the eyes and eyelids; the eyelids, there- 
fore, ſhould be gently ſeparated, if poſſible, 


every day repeatedly two or three times, the 
humour preſſed out, and a light nee 


lotion applied to the eye. 
The edges of the lids likewiſe ſhould he 


gently anointed, by means of a fine pencil, 
with a ſmall portion of ſperma ceti ointment, 
to prevent their adheſion. 55 


l, By 


3 rien ON +; 


By theſe. methods thoſe: dreadful eye. com- 
plaints may be prevented,-that-tao: n 
ſucceed the canfluent mall. pon. 
The treatment of liophthilenia weste 
after the termination af nee ee | 
be according to circumſtan cee. 
Mercurial ph — and eptiphlos 
abounds; but for ths debititated, a purge: 
being poi, bark ni they: tonics . 


prevail. | 
When the diſeaſe a 76s hw tog comti- 


8 


e eee ane wich 
whatever will ſucceed in radically curing many 
caſes z under ſuch circumſtances palliatives, 
from time to time, ſhould be recommended. 
to mitigate the ſymptoms, and render [life 


more comfortable, than it otherwiſe would be 
without ſuch medical aſſiſtance. 

19. Ophthalmia rbeumatica and antbritiaa 
not unfrequently We og ae 


patients. 1 000 9880 cap 
|  Smprome 


bier lers 65 Tur vB. 131 


| Symtoms. | The eye is not very red, but 
diſcharges à very ſharp acrimonious ſerum 
with acute darting pains. It is known'to-be 
rheumatic, or arthritic, . 1 | 
ſubje& to'thefe diſorder. 
The ſymptoms ſometimes F che 
tunica albuginea is thickened, and the whole 
membrane appears veſicular ; the cornea tramſ- 
parens ſeems ſunk, or is ſometimes — 
vered by the diſtended conjunctive mer 
and attended with aeute pains in the head. 
There are inſtances, which 1 have attended. 
of 3 ee e, ee 1 _ 
cult of eure. 
 Progineftie.” ben this Ghee is not 
very violent, the cure is not difficult; but the 
orthritie ehemoffr is both difficult of cure and 
dangerous int its cotiſequences ; occafioning a 
total loſs of "viſion, eicher by a berg or 
opacity of the cornea. L104: Fa fr £4001 
The cure of the chronic, Aut or ur 
thritic ophthalmia, when flight, is effected 
by gentle diaphoretics of /pirirus Minderert, 


* 


julapium e tamphora, and pulu. radieit 8 80 


tarie Vi Irginiane. 


E Srmachi 
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Stomachic bitter laxatives of i inctura ſarra, 
or other aloetics, or rhubarb and. al ſadæ-- 
Bleeding or ſaline purges are highly im- 
proper to, arthtitic people ; when error hat 
preſcribed them, they have ſuddenly chilled - 
| the patient, and produced. faintings, and 
ſometimes death; therefore ſhould be 
avoided, unleſs in urgent caſe. 
MNMucilaginous lotions, or ſoft emollient fo- 
mentations of decoction of poppy heads and 
mallows, ſhould be frequently applied. 
The ſpirited methods already recommended 
in the true inflammatory chemoſis, in this 
caſe would do miſchief; but leeches and 
bliſters, may be applied advantageouſly, + . . 
In che arthritic. chemoſis, ſcarify ing the 
diſtended conjunctive membrane is frequently 
uſeful, and muſt be repeated in — 
it fills, with fluid, or augments in ſize. 
Pediluvia of ſalt and water, or ſpiritus ot 
and water, are neceflary,; | 
For the general treatment of arthritic Pay 
tients, medicine, muſt conform to various 
ſymptoms, eyery patient almoſt Nania dif- 


ferent remedies *. 


0 « * 0 

For the ſpecial treatment of che VEN ſee my treatiſe on that 
ubjea, with the excellent effects of baths compoſed of ſpt. ſalis 
and tepid water, &c. 


a northleaſt wind; or a ſudden tranſition of 


— wind. 15 * erung 20 M 
N he cure is effected by light e 


pls r Ass dure ns. = 


XX. Opbrbafmd Complicata” is an inflam- 6 
mation of the eyes excited by ſame other 
diſorder of the pafts, as the tiichiäſis, 
trachoma, ulcer,” or fiſtula of the cornba, 
Hrechia, Lagepbthaltzus, eckroplum- "rats 
bunculus albugineœ, puſtiila cornem, horde- 
olum palpebrarum, en an N 69 bn err 
ing into the eye. Votre Shore i. 
The eure: of this nne 

removal of the exciting cauſes, which may 
be found under their proper heads. 
XXI. Ophthalmia epidemica. The inflam- 
mation of the eyes from a catarrh, or or ſup- 
preſſed perſpiration, in ſpring and autumn are 
not dra em Pte "ws 9 = 
— 9 9 Dane t d 2398/7 1 If) Fo 
The cer in this country are, generally, 


the air from warrn to cold j or un imprudent 
ambulation, when the ſun ſhines after heavy 
rains, during the influence of eee 


as it is cauſed by ſuppreſſed perl) aer pe- 
SI +A NE 1 09/1 1 PM 7497 diluvia, 
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diluvia, warm. ates nd 
' externally by the aqua vegeto-mineralis. 
XXII. Oobebalmia periodica, e 
tent, is a periodical inflammation of the eyes 
or eye, which, like the intermittent fever or 
ague, nn. nn? 
ar E N, n ee 
The ae opbthalmia is ey com» 


monly quotidian, an. tertian, and rarely 
a-quartan, Nees 

Pallid lips and countenance, with debili 
tated-habit of body,. are A et 
its characteriſtic ſymptoms. 
It is ſometimes eee i 

mittent pain in the head; immediately over 
the frontal Sinus, which-ſeems, to occupy fo 
ſmall a ſpace, that the pained parts may often 
be covered with the point of a finger. 

In ſome inſtances the eyes 3 
very much inflamed, in others, the veſſels of 
the conjunctiva are much diſtended, dur not 
with red blood. 

This ſpecies of inflamed eye Hs not been | 

hitherto accurately obſerved, thaugh very 
common in this country, particularly in the 
Auiſh counties of Kent, Eſſex, &c 


Bleedings | 


in ſuch inſtances the following preſcriptions 
rarely _ of rege xig ee 1134; 


Wil B. Poly. cons en ig We As ; U 


: 
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Bleedings have been preſcribed, leeches 
have been applied to the ſinus frontalis, and 
bliſters behind the ears ; purges: have been 
repeated, and cooling remedies. with various 
lotions, for weeks, Nay, months. but they 
have always rendered the diforder; de. ige 
lent, and difficult of cure. 11 l 19 8 | 

Some inſtances of blindneſs have. followed 
ſuch erroneous treatment for, through the 
long continyance of the inflammatien in che 
Frets the cornea has become. gbſcured; |, | 

The cure is ſucceſsfully obtained by giving 
hack and vitriolic acids during the intermiſſion 
in large doſes, and often meer: a 
ſtomachie bitter purgative. Gat e 

If the viſcera ſhould be diſeaſed, however, 
whieh is not uncommon in intermittent fe 
vers, &c. bark ſometimes, will not ſucceed: 


— 


No. 43: ki Calomel. ppt; gr. vj | 
6; Extradt. cathart, 53M . . pills Ns, xj. bann | 
| ſamat j. SOT 


r „ 10 
Tinct. amar. 3j. 5 | 
* | Vial ald. . 
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ted, cor thyilt och. g. Web i l 
70 wh tettia quaque mne oculoi 


BOS 
a | 2 11 7 a oh M 39 4117 Dmie 1 49 ile 


Ik ee, We Me purge, — 
4 doe sf rhiubat a mixture of AH Mn 
campecbenſt difſolved in fimple cirmamoi 
water, will refirain the —— much better 
than opiates,” * chile 0 rant f 0 by. 
* 35 neren, epttbalnis having 8 been 


naged, has dein an inducement to treat it in 
this particular manner ; it certainly may be 
claſſed by the noſologiſts as a new ſpecies of 
diſorder accompanying intermittent. 

Externally, firſt ſhould be applied /otro nu- 
cilagingſa, and when the inflammation has 
ſubſided, the agua . eee or ng 
light vitriolie wore i e ALSSELSD 1108 


© Oviiria ron mira; © vi Rel 


Ophthalmodinia i is a vehement pain i in 40 
eye, without, or with very little redneſs. 

The ſenſation of pain is various, as itching, 
burning, or as if gravel were between the 
10 of the eye and lids. | 


The 
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The ſpecies are: br Mpeg od oat al 
I. Opehalmodinia rheumatica,” which is 4 
pain in the muſcular expanſions” of the globe 


of the eye, without redneſs in the albuginea. 


The rheumatic mmm is ſerous, and 1 
7 produces redneſss. 
If the — ſhould. 
be acute, it muſt be treated as the acute rheus 
matiſm, by bleeding, purges, and antimomial 
diaphoretics ; but if chronic, which is oftener 
the caſe, by light diaphoretics, alteratives, 
guaiacum, and veſicatories behind the ears. 
Vapors of vinegar and water like wiſe ar 
* this rheumatic ophthalm̃adinia. 
I. Opbtbalmodinia periodica, is © periogiral 
— in the eye without redneſs. ert 
It is cured in the ſame ee e 
mittent ophthalmia already mentioned. 
III. Opthalmodinia ſpaſmodica, is à preſſing 
pain in the bulb of the eye, ariſing from ſpaſ- 
modic contractions of the muſcles of the eye 
in W h and ase V PS 


: ſons. Nn eln | | 
_—7 obſerved to terminate by . Ai of 
tears. | e Torrens 
1 ut not 100100 m © 1 It 

6 ESD ML8 
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It is to be treated with nervine anct anti- 
ſpaſmodie remedies, as * 


. ron a tory % ba | 
v. Ophihalmodinia from ta. inten in 
eee aging 1 01 e oO 


In this diſorder there is a pein and ſenſa - 
tion as if the globe was preſſed out ve 
n See phlegnion oct.. 

V. Oph/halmodemia hydrophthalmica. Aer 
a great pain in the inferior part of the | os 
 frontis the fight is obſcured] the pupil is dis 
lated, and the bulb of che eye M Rt 

preſſing on the lid. 

This ſpecies is likewiſe: neee hs 
incipient hydrophthalmia * mee vios iu 
mars -/ 

The cure 10 to be attempted by Hieeding, 
purges, and extreme dry diet; but it off 
degenerates into an bydroprhalmia. 

VI. Opbtbalmadinia arengſa, is an itching 
and a ſenſation of pain in the eye, as if ſand or 

gravel were lodged between the globe and lid. 

The cure 18 ſometimes eaſily acquired by 

lotions of the mucilaginous nn or Ow 


mineral water. 


* See the treatiſe on female, nervous, hyſteric, and bypochon- | 
driac diſeaſes, &c. 


1 
* ; , * : 


? 
; 
þ 
: 
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VII.  @pbthaimadimia: /ymptomatica,. which 
is a ſymptam of ſome other eye diſeaſe; and 
is to be cured by, removing the exciting cauſe. 
VIII. Ophthalmodinia cancreſa, which ariſes 
from cancerous © actimony... depoſited in the 
eye, and is rarely curable. See carcinama 


runter Us th C daumen, 
Fun 3 is a lation of 


the veins of that membrane. 

The cauſe is, a laxity of the coats. of 7 
veins, by which ad anon by the con- 
tained fluid. <7 

The re are : 

I. Varicofitas fimplex, or a ſimple + varix, 
which remains after eee of the : 
eyes. c 2 

The cure. The. aqua, vegeto-mineralis, 

or vitriolic lotions, ſhould be applied to 
3 n contract the e PAs 


of the veins. 


II. Jancaßta: complicata „ with a | Merygium : " 
the cure requires, that. the. varicous veſſels 
from ee of the eye to the root of the 


Prerpgiun 


f 10 6 
1 
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Prerygium ſhould:be divided by a lancet, or 

Wala tunſverſehy ?:. e t KY 
Aſtringent lotions are afterward A bats 


plied. 445 ha A FECT 10 
For the cancerous e of e ſee ca 
cinoma ¹lb. i (STEELS „ £444 4576 

| vil 


Ea, - 4 Peg wa 
Jr? * N 1 * 81 


ers —— is an effuſion of ; 
blood in the nn IO mem- 
brane. nd Ls Nes „Ali, ol 

There are bochekkmet only lividiorred ſpots 
to be obſerved in the white of the eye, in 
other inſtances the whole, or half tlie con- 
junctive membrane, is nn with ef⸗ 
fuſed blbod: m2) 727 PN DOE WE 


The ſpecies ar: Lode 
. Ecchymoſis vislenta, or the violent ee- 
chymoſis, which ariſes from'a aan or ſome 
ſuch aceident. 0 

This ſpecies is uſually complictd with tf 
 Hagnmaviog, . : 

II. Ecchymoſes ſpontanea, which appears | 
without any previous contuſion, and is cauſed 
125 a coughing, or violent laughter. 

. 'Theſe 
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_ Theſe laſt ſpecies are without danger, and 
generally are cured hy the liquefaction and 
abſorption of the nn nne in the 
membrane.“ RY 

| This is commonly ai Ri vapors of 
| vinegar and water, or by Ces Wart F206 


W's 


| — FO ME l 
.. Pupule, Conjuntiiue.. ad alt 1 
f- Puſtules of the conjunctiva are veſicles tin 
* ged with pus; which happen n "—__ 
the limbus of the corn. 
ts The ſpecies are: een 
zn 0 Puſtula vulgaris, which ariſes from. an 
* angular ophthalmia. my 
fa The een being en! in the 
uſual mode, the puſtula is ſoon cured by its 
„ rupturing. and it is n * external 
applications. 1 N *%οα 


II. Puftula cdl wh we is aching by 
venereal, morbillous, or variolous acrimony. 


, DEW 3 Th 
Sn — » e 


* Whoever reflefts on the termination of bruiſes by reſolution, 
muſt obſerve three ſtages of the difcoloration; the firſt is the 
extrayaſation of blood in the tela celluloſa ; the ſecond the li- 
quefaction of this exttavaſated matter; and the third is perfeR 

| abſorption, by which the ſkin acquires its former and proper 
heſe . 0 


, 'v 3 8 


eee eee, e my 
0 14465 

P geen. 11 * * ; 711 1 
NR 0 „ 2 : 

|  Pohſlng is» reef wit e 
rar harp limpid ſerum. Wt | 


I. Plans indolens, which is fimilar to 
an hydatid. _ 
The cure is performed by ned. _ 
ficcation with drying s. 

II. Phly&zna ardens, which tene in the 
limbus of the cornea, and is painful. 

This ariſes from various ſpecies of act. 
mony, and nnn 
worſt ulcer of the cornea. een | 
The cure. The inflammation muſt be firſt 
removed, then aſtringent lotions en hn 


— — 7 119 


Is an hard tuberculum in the canjundiva 
of the eye. 3 


The conjunctiva has, ſometimes, 7 


The 


— 5 popule. 


4 


with vitriolic lotions. 
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The cat ſrams to keaninduvation, oy an 
accumulation and congulatiom of fluids in / the 
capillary veſſels; either from an effuſion, at 
want of abſorption by the ſmall lymphatics. - 
This tuberculum is cured by the /otro pene- 


:rans externally applied, and, if neceſſary, by 
proper mediciges * the e ee 
caſe e | 


n 04-11 


* 
„ 
- 
7 
_ 
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* a \Cofe ns out of 8 . | 
junctiva, fimilar to a fleſhy caruncle “. 
The cauſe, appears. to be a tranſudation of 
lymph and blood collected in a cell. ER 
A tuberculum, or ſmall caruncle. n Ve 
The ſpecies are; T1323 Bf | 2 
I. Caruncula fimplex, Ahe b Is 880. any 
other diſeaſe of the a and is. Cured 


2414 

II. Canmore — anhich. ks 40. 
companied with ulcgrs, or other diſcaſes 1 
the conjunCtiva. 


They are cured by the lei wrath, or 


* namely, . 


* * By the Greeks it 9 


r 


. | 1 
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_ timonii, vhicli ſhould be + uſed with great 

circumſpection, leſt it injure the e 
ing parts. "WA" MN 11 N ann Den As 


J I; UN. N 1 TI 'S* $4: Fr) 7:56 * 


ae 3 Cal, 6117) we 1 


A carbuncle of the eye is a tubercle in the 
albuginea, or in the comea itſelf, from the 
commencement red and hot, then dege- 
nerating into a gangrenous cruſt, 

The proximate 9 he is « carbuncylous mi- 
ab | 
This diſorder das) a ſphacelus of the 
eye, blindneſs, and ſometimes death. * 
The cure. Externally, mucilaginous lo- 
tions with camphor, or agua vegeto-mineralts ; ; 
internally, the cortex peruvianus, camphor, 
and other antiſeptics are proper. 


Uu '© onjuntlive.. "RI 


Uleus Conjunflive, or an ulcer of the! con- 
junctive membrane, is a purulent ſolution i in 
that membrane. ee 8 d 

The ſpecies are? %% OD 


- I Ulcus ſimplex, which ariſes Kom a prece- | 
ding inflammation. + 


1 
— 
« 
| ; t 
2 7 
- 
; 
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It is cured by ee detergent, and 
conglutinating lotions. - 

II. Ulcus venereum, or venereal Alen of he 
conjunctiva, owing its origin to a venereal in- 
fection, or puſtules of the W re- 
maining after inflammation. . 

The cure is obtained by a n fu- 
migation, or the Jotio png, and other 
antivenereal remedies. | 

III. Ulcus ſcropbulgſum, or a eib ul. 
cer of the conjunctiva, cauſed by a ſcrophulous 
acrimony, and diſtinguiſhable by the diag» 
noſtic ſymptoms of this diſeaſe. 

It is cured by cinnabarine fumigations, and 
the /otio penetrans, with mineral] alterati Ives 


internally. 
Aliena Oculis illapſa. 


Are extraneous bodies inſinuating them- 
ſelves between the eye and lids, as ſand, 
gravel, hairs, ſplinters, inſets, Iparks, or 
iron filings, &c. 

Theſe bodies cauſe a nictation, flow df 
tears, pain and inflammation of the . 

The ſpecies are, 

I. Extraneous ſubſtances between the globe 
of the eye and eyelids. 15 

Vor. III. KL. Theſe 


246 ' A. TREATISE ON 


I! beſe hagkivs are extracted by waſhing. the 
eye with ſome mucilaginous waſh, or water 


or can be removed by preſſing them towards 


the internal canthus with a finger. 
Extraneous bodies are likewiſe removed * 
be tongue of another perſon licking the parts; 


but this ſhould be done cautiouſly.* A quill 


armed with a ſoft ſponge, a fine hair pencil 

or feather, are proper for the ſame purpoſe, 

alſo the point of a probe or forceps, &c. . 
If lime ſhould have fallen into the eye, 


which happens to plaſterers and bricklayers, . 


it frequently renders the cornea opaque, and 
inflames the eye. | 
Surgeons ſeldom ſee this als ſoon enough 
after the misfortune, otherwiſe a little vine- 
gar and water would remove the cauſtic qua- 
lities of the lime, and neutraliſe it, and pre- 


vent the miſchief ; which I have often known 
amongſt the workmen of the Marybone build. 


ers, contiguous to my former reſidence. 


| Waſhing 


* In the latter end ofthe year 1763, while I attended the late 


Dr. M*Kenzie's midwifery lectures, a poor woman at the lying- 
in houſe in the Hop-garden, who was infected with a-venercal 
diſeaſe, licked her infant's ſore eyes, by which, in about a fort- 
Right, the eyes ſuppurated, burſt, and cauſed a total blindneſs. - 
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Waſhing the eye, after, with warm water, 


to remove any remains of the lime, with the 


uſe of the eye cup, is proper, then mucilagi- 
nous lotions are neceſſary to prevent irritation, 
and laſtly the aqua vegeto-mineralis. 


The inflammation of the eye muſt be treat- 


ed according to its violence. 


2. Extraneous bodies fixed i in the cornea, . 


conjunctiva. 


Theſe muſt be removed by the "LF 


the point of a probe, or wy other _ in- 
ſtrument. | 

If the place require allatation to 898 
the foreign ſubſtance, it ſhould be performed 


with a knife, lancet, or couching-needle ; the 


eye being confined by the /peculum oculi, 


which I ſhall recommend hereafter. 'The 
ſame inſtrument is uſeful on many other oc- 


caſions, as it acts on the muſcular expanſions 
of the globe of the eye, keeps it ſteadily 


fixed, turns the lids outwardly, if neceſſary, 
and renders all operations on the eyes and 
lids perfectly ſafe, and eaſy to the operator. 


Steel filings may be removed from the eye 


by a magnet, unleſs infinuated within the 
membranes, which is no uncommon caſe. 


L 2 Morbi 
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Morbi Cornee, or Diſeaſes of the Cornea, 
Ob ſcuratio corneæ is a perfect or imperfect 
impellucidity or opacity of the corne. 
It is known by the change of color in the 
cornea, obſcurity, or loſs of viſion. 
The proximate cauſes are: 
1. An effuſion of humor between the la 
mellz of the cornea. 


2. A ſtagnation of ſerous kumors i in the 
veſſels. | | 

3- A coagulation wad concretion of the vel 
ſels and fibres that compoſe the cornea. 

4. Variolous or morbillous matter eroding 
the coat, or forming puſtules between the la- 
mine. | 

The remote cauſes are: 

1. Inflammation of the cornea. 

2. The heat of violent fire, or fumes by 
mineral acids. 

3. A depoſition of variolous, venereal, or 


| ſcrophulous matter in the laminæ of the cor- 
nea. 5 N 


4. The injudicious application of poultices 
of bread and milk; roaſted apples; alum 
| and the yolk of eggS ; pidgeon's dung 3 and 
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ſuch like injurious remedies, while the eyes 
were inflamed. + LEON 4 

More have been Blinded by Manke than 
all other misfortunes of the eyes collected to- 
gether: this my long experience confirms. 

The effefs are amblyopia, if obſcure; to- 
tal blindneſs, if the whole ſhould be opaque; 
a half viſion, if half the cornea ſhould be af- 
fected; an oblique viſion, if a corner of the 
cornea remains tranſparent. 

The obſcuration of the cornea is s divided 
* 

. Imperfef or «a oben the whghh 

cornea is not quite pellucid, and is obſcured 
as with a cloud or ſmoke. 70 


2. Perfect or opaque, when the whole Cor» | 


nea is yellow, grey, whitiſh, or bluiſh, and 
the patient is totally deprived of fight. 

Progneſtie.— 1. Opacities, or imperfect ob- 
ſcuration of the cornea, are frequently cura- 
ble, when recent, by the internal and exter- 
nal methods I have invented, and which will 
be, without the leaſt reſerve, communica- 
ted. | | 

2. When the opacity has been long con- 
firmed, little ſucceſs can be ex 
pected. 
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3. When the external lamina is only af- 
fected, there is greater reaſon to hope for ſuc- 
ceſs, than when the whole body of the comea 


is opaque. 


4. There is no e poſſibility of removing an 
opacityof the internal lamina, except by me- 
dicine internally, and a very exact regimen; / 
but theſe too often fail. | 

5. Specks are eaſier cured, and are lefs dan- 
gerous than an univerſal opacity. _. 

6. When the humors of the eye are evacu- 
ated, which has often happened from poul- 
zices promoting ſuppuration, no relief what- 
ever can be abtained, except the application 
of an artificial eye, to remove as much as 
poſſible the deformity. 

To conceive clearly the nature of Is 
or opacities of the cornea, when I formerly 
practiſed ſurgery, every opportunity was 
ſeized to inveſtigate the real cauſes of theſe. 
and other obſcurities in viſion, by anatomical 
examination after death.“ 

Anatomical 


Some phyſicians think it a reproach to have been a ſurgeon ; 
for my own part, I think it an honour for every one to compre- 
hend all branches: the more extended our knowledge is, the 
more capable we are of removing all diſcaſes, 
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Anatomical injections of the moſt minute 
fluids, as ztherial oil of turpentine and ver- 
milion; ichthyocolla diſſolved in ſpiritus vini 
and carmine; and quickſilver alone, were 
the principal ſubſtances forced into the arte- 
rial ſyſtem by injection. 
1. The injections paſſed to thei; opaque | 
parts, but could not be forced through. 
2. The injections ſometimes could 8 
forced to the limbus of the cornea, grow 
p when the whole Gornea was opaque.” 

It appeared in ſome (inſtances; that thi 
aut was occaſioned vel by a -N 
of veſſels. 

4. In other caſes there was e en a c o- 
agulation of fluid, which, on mieroſcopical 
examination, appeared to be an effuſion of ſe- 
rum or concreted lymph in the cellular ſtrue- 
ture, of which all membranes are e 
This was only evident after maceration.. 

The concluſions from * cotomical ex. 


periments are: 
1. That when the veſſcls of * 8 


tiva are only affected by diſtention, the cure 

may rationally be expected ftom internal re- 

medies, and a proper Fr: 
2. That 
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e That when the cellular truure of the 
conjunctiva has been filled with - coagulated 
Iymph, or ſerum, no ſolution or abſorption of 
the effuſed matter, on which alone the my 
Jucidity can be reſtored, is to be hoped. / 

3. That though eſcharotics may re- 
move the opacity, if external; yet, if the 
coat be thoroughly affected with an effuſed 
coagulated matter, the deſtruction of the diſ- 
eaſed part cannot reſtore the tranſparency of 
the cornea, nor anſwer any beneficial purpoſe: 
but, on the contrary, has produced an incura- 
ble ulcer of the cornea. If a perforation 
ſhould communicate with the anterior cham- 
ber of the eye, a conſtant oozing of the aque- 
ous humor has been an additional evil: this 
I have ſeen happen in a few, inſtances, where 
the aperture in the cornea was very ſmall, 
from paring an opaque cornea with a knife. 

4. That it is difficult to aſcertain, by ap- 
pearances, whether the vaſcular ſyſtem of the 
cornea is pervious, or not; for in caſes 


wherein I had no reaſon to expect ſucceſs, I 
have removed the opacity, and reſtored the 
blind to ſight by the modes hereafter recom- 
mended : on the contrary, in other inſtances, 
| | where 
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where the diſorder apparently was flighter, 
no ſucceſs has followed the utmoſt We nd 


to remove the complaint. Bak 
The indications of cure in the obſcurity or 
opacity of the cornea are D 
1. In the mere diſtention of the veſſels, 
when joined with inflammation, the modes 
of treatment, more: or leſs powerful, as re- 
commended in the ophthalmia, are to be 
preſcribed ; namely, to deplete by evacuants. 
and prevent a freſh ſupply of blood to the 
parts by an extreme | dry and abſtemioue 
diet. | 
The lotio penetrant ſhould be 8 
applied with gentle friction, unleſs it ſhould 
give pain to the inflamed parts. | 
Such a penetrating lotion being abſorbed, 
joined with gentle friction, has frequently 
prevented or diſlodged - accumulations in the 
cornea, which might have coagulated, and 
occaſioned. incurable blindneſs. 
2. To remove the turbid humors ; pene- 
ae internal medicines are to be preſcribed 


and rep ed, 5 


? See cafes of balken — * of Be aw 
16 1 | 
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No. 43. R. Tart, emet. | cb 
| corr, ſu . 
Me. e n gie e camph. 
amn M. eujus capiat 3G.” Waun; 
ij. decocti nitroſi ter in di. 

A little bread dipped in milk 'is all the 
food that ſhould be eaten, and even chat 85 
ting. 

The lotio penetrant is the BR 8K 

nal application, with repeated friction, to 
excite warmth, and the reſolution or diſper-. 
ſion of the impacted matter. 
2. In the recent coagulatibn of the humor 
in the veſſels or cells of the membrane, or 
between the numerous laminæ, which are 
about 2000, ſtratum fuper ftiratum e; the li- 
quefaction of the concreted matter may be 
firſt attempted by warm vapors of vinegar and 
water, or fumigations of cinnabar. 

The abſorption ſhould be promoted by the 
moſt powerful mineral alteratives internally, 
as the puluis alterans in pills of one or two 
grains three times a day, with the ſolutions - 
of nitre and camphor after each doſe. 

The mercurial and antimonial ſolution al- 


ready preſcribed may be exhibited for the pur- 
| | poſe 


inn, Anatomia Oculi. 
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poſe of forcing on through the veſſels, by its 
ſubtility, the nebulous, mates * 00 
ſtagnated matter. 
All obſtructions of the e * Ek | 
parts are beſt and moſt decidedly removed by 
mercury and antimony, as alteratives, or cha- 
lybeates; ſhall their force then be wanting in 
preventing blindneſs, or reſtoring viſion, ne 
moſt important of bleſſings ? 
I be treatment is new, but it has 3 in 
many inſtances ſucceſsful, Phyſicians or 
ſurgeons, therefore, neither perform the duty 
they owe to the public, nor diſcharge the ho- 
nourable and important truſt repoſed in them, 
if they neglect improvements ſo beneficial to 
ſociety. Theſe reflections were unneceſſary, had 
not long experience proved, that ſome prac- 
titioners, having obtained the public confi- 
dence, have violently oppoſed every new 
doctrine not of their own invention, or 
uſhered to the world under their auſpices, 
The humor or coagulation in the cornea 
being liquefied, diſcuſſed or abſorbed, the 
opacity is removed, and fight either Cahn 
or PTY reſtored. 


Thoſe 
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Thoſe indications delivered are of a genes 
nul nature, but ſome are particular, oy Ws 
quire a peculiar treatment. | 
I Theſe particular indications are not PAN 
from the appearances of the diſeaſe, but from 
the ſtate, habit, age, ſex, or e of | 
individual patients. f 
4.8. Opacities of the cornea in e ha- 
bits, with a pale countenance, and debility i in 
the moving or muſcular powers, require 20- 
nics of bark, vitriol, chalybeates, cold bath, 
and invigorating or bracing remedies, with a 
nutritious but dry diet. | 
In ſuch inſtances a greater elaſticity in the 
fibres, and a more firm texture in the blood, 
' ſhould be procured by every mode theory 
and experience in medicine can ſuggeſt, 
"Theſe latter modes of treatment are diame- 
trically oppoſite to the former ; but they are 
equally ſucceſsful, when judiciouſly applied. 
5. When the diſorder has remained a con- 
ſiderable time, the methods of treatment ha- 
ving been determined with clearneſs and pre- 
ciſion, ſhould be a long time continued. In 
many inſtances a perfect cure cannot be ac- 
| quired; yet in others, fight has been tho- 
55 roughly, 


* 
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roughly, or partially reſtored. In ſuch aſe. 
rious circumſtance as loſs of viſion, the phy- 
ſician is juſtified in applying every rational 
method of cure, experience, theory, and rea- 
ſoning can invent, in oppoſition to that rank 
empiriciſm, in diſorders of the eg vr 
has and does prevail. | 

6. External dee are uſeful t to * 

ſtroy the opacity, where the internals fail, 
and ſometimes they may be conjointly pre- 
ſenb eck. RD {ag 
T be indication, then, is to remove the diſ- 
eaſed part; but to blow powdered glaſs into 
the eye, or uſe eſcharoties to the whole globe 
of the eye for this ee is erroneous and. 
cruel. ' 

The opicity'i is partial, hue ſuch — 
ſpreading, act equally on the ſound and un- 
ſound parts; on the albuginea as well as cor- 
nea. The albuginea not being diſeaſed, why 
ſhould ſuch a powder, or any other eſcharo- 
tic, be applied over the whole eye, when the 
diſeaſe is partial ? Cuſtom and faſbion, with- 
out reflection or reaſoning, are the cauſes of 
ſuch abſurd and painful practices. 
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The remedy ſhould be applied only to the 
part affected in the following manner un 
twice, or thrice in the day: N 
Let the globe css be at ſteady, by 
an extended ſpeculum oculi in the left hand ; 
then, having a piece of ſponge fixed in a 
crow quill moiſtened in the liquor to be uſed, 
rub the ſponge gently over the ſurface of the 
obſcure cornea, ſpeck, &c.' ſo as not to preſs 
cout any of the liquid, or the leaft poſſible, 
except on the diſeaſed part. | 

The fame operation may be performed * 
with a fine hair pencil, or with fine lint 
faſtened on a ſkewer, or probe. 33 

Without the uſe of the ſdeculm, the eye 


will not remain ſteady ; ; but if there ſhould | | 


be any objection to a ſpeculum, the finger 
and thumb is to be placed on each angle of 
the eye, and by gentle preſſure the eye will be 
fixed ſteady, as in extracting the cataract. 

By ſome little attention and practice this 
may be performed with facility; but the ope- 
rator ſhould be ambidexter, to enable him to 
apply the remedy to either eye. 

The /ot10 penetrans can be uſed as a 170 
rium, but this never injures the conjunctiva 


— MM 
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or cornea, and is intended to gently deterge, 
or penetrate. and remove obſtructions by ab- 
ſorption ; therefore the ſolution. ſhould be 
ſtronger, when. intended as an eſcharotic; as 
two or three grains of mercurias corroſ, ſub. 
to an ounce of water perteQly diſſolved. 

It has been already obſerved, that the la- 
minz of the cornea amount to 2000 or more, 
placed one over the other; it frequently 
happens that the apacity. or blindneſs only 
penetrates a few of the external lamina, par- 
ticularly when the diſorder ariſes from ex- 
ternal cauſes. 

The eye being N in a. fide —_ 
tion, it is eaſy to diſcover, i general, how 
far the cornea is affected, and on that circum- 
ſtance the hope of relief ſhould be founded... 

Paring the diſeaſed cornea with, a knife is 
a more expeditious, but leſs ſafe mode of 
removing the opacity. It requires great 
ſteadineſs in the operator, and calm reſolu- 
tion in the patient; or by accident the in- 
ciſion may be carried too deep, and occaſion 
a continual oozing of the aqueous humor. If 
the wound be large, the chryſtalline lens may 
be N through * pupil by being 
forced 
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forced from its bed, with the vitreous hu- 
mor, and then an incurable en hens. 

the conſequence. © 
1 have uſed both lets werds: ; 
but the foregoing caution was neceſſary ; for 
the accidents mentioned have e res? to 
incautious or timid operators. 
The comea knife uſed in exfrating the 
cataract is very proper for the operation 8 or 
a common biſtory may be uſed. | 
Other eſchaxotics have been applied, as 
pulvis boracis, alumen uſtum, ſal tartari, lapit 
infernalis, butyrum antimonuii, merrurius præ- 
cipitatus ruber, tartar. emeticum, auripigmen- | 
tum, and even aloes, &c. A few grains of 
the above medicaments have been diſſolved 
in one ounce of water, or honey, and applied 
to the obſcure cornea ; but many of theſe are 
hazardous. I have rarely recommended any, 
except the ſolution of corroſive ſublimate, 
and it has frequently ſucceeded, when aſ- 
fiſted by proper internal treatment. 
The external applications and internal re- 
medies for removing the opacity or ſpecks, 
require daily repetition for many months, and 
in 
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in ſome caſes, years. Whoever expects 
rapid cure, unleſs in inflammatibn, will be 
diſappointed. No appearance of amend- 
ment has happened for two, three, or four 
1 afterwards, by perſeverance; . 

res have been women gry in ee ©"; apron 
ide W p 

The c opacity of the e „ — 
more frequent amongſt children from denti- 
tion, meaſtes,  ſmall-pox, ſcarlet fever, Kc. 
&c. their t treatment muſt be delivered. 

No aſſiſtance can be obtained N 
children from external applications, unleſs 
they be very pliant 5 therefore dependance 
mult be-chiefly / placed on internal medicines 
taken by the nurſe, if the child ſhould ſuck,” 
if not, the remedies ſhould be eee to 
the child. w ig EY SO 268! aint 2TH 

The nume may be wear ain mike 
alteratives, nitre, #thiops mineral, cinnahar, 
&c. but purgatiuet muſt be avorded, as e 
would defeat every intention of cure. 

Theſe remedies will certainly paſs from 
the nurſe. to the infant in the milk; and many 
remarkable cures. under my direction, by 

Vor. III. . 5 8 M 88 
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theſe modes 1 by. * en 


* One very Alt inſtance m be ne 
child was brought to the Foundling Hoſpital born blind, in ſhort, 
no eyes were to be ſeen, but in their place two protuberating. 
pieces of fleſh, which had an appearance of raw meat, The 
medical gentleman who preſided over the hoſpital declined at. | 
tempting any thing, but wittily obſerved, that remedies might as 
well be applied to the cuff of his coat as to the blind infant, and 
ſpurned with contempt every idea of relief. Mr. George What- 
ley, the treaſurer of the charity, the moſt benevolent of mankind, 
and my worthy friend, ſent the infant for my opinion.” 5 

The caſe was very extraordinaty; but I/ undertook to try the 
ſorce of medicine given to the nurſe, and Mr. Whatley main- 
tained the poor deſtitute woman during the attempt. [ 

The infant ſeemed in continual pain, and all Tproyoſed ws] 
to leſſen or remove the inflammation, and en 
pains. 

I gave the woman a Sill of twelve times 2 calomel, well 
ewaſhed, and ſulphur auratum antimonii ; theſe ingredients were 
triturated together for 12 Hours, by which the powder be- 
comes perfectly . and never acts either purgatiye os - 
ſalivant. 

Nee 6s e de n u 608 given, three or four 
times a day: after each doſe was given half a dram of nitre 
diſſolved, 

The woman was directed to * all greens, fruits and ak 
as vinegar, &c. She took ſmaller portions than uſual of tea 
OT On TT TY with a lit- 
tle porter as drink. 

In the courſe of fix weeks, by theſe modes of t treatment to 
the mother, without any exterxa/ application to the eyes of the 


anfant, 
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The forms of preſcription for children are 
the 1 ; wn may be ane 
di- 


infant, r 95 NS ex- 
traverſion of the lids, was ſo reduced in fize, that the globe 
of the eyes could be ſeen; but the cornea of both were 
opaque, not admitting the leaſt ray of light, This was re- 
peatedly confirmed by" b with Uighred emis, and other 
concluſive modes. (44 266} 

All chat was firſt intended, was performed z namely, the 
reduQion of the red"fleſh, and removing pain. The infant, 
from -continually crying, became perfely tranquil, and the 
eyelids were nearly of a proper appearance in about the third 
No farter proſpeft of relief friking we, I was declining at- 
teadance ; but the earneſt ſolicitude of the mother to continue 
the plan, obliged my friend Mr. Whatley to comply in her main. 
tenanee, and myſelf to continue the remedies, a little more forci- 
ble, and withal more penetrating. | 

T6 the Bohr iat dungs ef Alem l aint the send of 5 
grain of tartar emetic, and the ſame quantity of mercurius corraſſ uus 
r e I e ene os 
taken in chree ounces of water. 

The woman was of à robuſt, healthy conſtitution, ho 
theſe ſmall doſes of the remedies with perfect eaſe : they had no 
operative viſible effect, as indeed they ſeldom have, except in 
gradually removing diſeaſes, therefore ated, as nk intended, 
perfectly as an alterative. 

In about three months after, the infant began to live ſoms 
glimmering of light, and the cornea of one eye appeared partially 
tranſparent, ſo that he has ſufficient viſion to diſcern objects. 

The joy this occaſioned, not leſs to myſelf and friend Mr. 
Whatley, than the poor woman, induced us to * 

8 plan, 
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Aiminiſtied; 10 nds; according to the will of 
the preſeriber. AER RF ts Y ot Soft 


Neo. 46. R. Cinnab. fact. 3j. 
Pole. e tragacanth. c. ij. M. f. pulvis dividendus in 
 viy. doſes, quarum capiat unam mans & ing? 


wn. Re-Sal nitr. 3fs.. ſolye in ä 
Ag. pur. S viij. Sacehar. Ab. 9-4 „ 
M. pro potu ordinario cum ladte. 


Mio. 48. R. Kerm. min. gr. viij. >. fac Santi 
Ceulomel. ppt. gr. een eee deinde adde 
C.onſerv. roſar. q. s. f. pilulæ No. XII. . 
ſumat unam omni nocte, ee 

W Re. Sal. nitr."5fs, WER 5." OG ow e 
Magneſ. alb. Dij. P t a SY 

"Ag „ ee ern 
© Saech, alb. q. s. f. miſtura, es e. par 
8068 yum ter vel quater in dhe. | 4 


— 1 1 1 
: „ ** 7 1 7 F , 
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Ke _ ſome little light t ne 5 other eye, aſter a long 
perſeperance 4 in the remedies. 5 

A period of near eight months had clapſed, and the infant was 
taken from the mother, to be baptized. at the hoſpital, and ſeae 
into the country to be nurſed, according f to the cuſtom at the 
Foundling Hoſpital, - | 

As the infant was ds to hy baptized, Mr. Harrifon, one. 
of the governors of the. charity, ſuddenly llepped up, and di- 
reed the name to be William Were as a compliment for my 
attendance and ſueceſs. 9 
This is, amongſt many, the frongeſt a I have ever ak | 
of the efficacy of adminiſtering remedies to the nurſe for diſeaſes 
of infants : but ſuch facts well merit the ae of every hu. 
wane practitioner in phyſic and ſurgery. | 

Afterwards, for a year or two, I recommended = al 
aitre to be given to the child three times a day. 
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Nays: Sulph, aurat. ant, Dſs. 5 
X Calomel. gr. v. tere ſimul, deinde de 


Conſ. roſar. q. s. f. pilulæ No. XXX. e 
mat j. bis in die ſuperbibendo imme 
eee, 


2 


Fab, s seen © aa. 30. KM econ, an | 
_ . 'yeres No, XXX. ; 


Theſe $4 abi 8 are neceſſary, 
if the nurſe and child ſhould be of a plethoric 
or tolerable healthful conſtitution; if either 
ſhould be pallid or debilitated, then tonies 
of bark, &c. are uſeful; but vitriolic acids are 
neither proper for ſuckling women, nor 
young infants, as they coggulate the milk. 

In all, caſes, not only of inflammation. in 
the eyes, but in the opaque .cornea, the 
ſtricteſt injunctions, with regard to regimen, 
have been ſtrenuouſly adviſed, Humid diet, 
and flops of all ſorts were forbid, unleſs to 
nurſes who ſuckled infants ; moderate nou- 
riſhment, and a ſufficient quantity of liquid 
aliment being neceſſary for them, ſor the ſe- 
cretion of milk. The more ſtrictly patients 
ſubmit to a dry diet, the ſooner the cures. are 
e but if they ſwallow large 

I __ draughts 
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draughts of diluting liquors, which are too 
commonly, though irrationally, adviſed in 
inflammations, the cure will either be very” 
tedious, or altogether impoſſble, 

The different ſpecies of obſcuration, or 
opacity of the cornea may be enumerated, and 
their particular treatment mentioned; but the 
antecedent obſervations on the ſubject will 
enable every reflecting and able practitioner 
in medicine, or ſurgery, to apply means of 
cure quite ſuperior to any before practiſed: 
this aſſertion abundance an ſucceſsful ert, : 
ence juſtifies, | 
1. Opacitas ab inflammatione, or opacity | 
from an inflammation of the cornea. © 

| This is cured by means fimilar to the Fur 
thalmia, by bleeding, mercurial and other 
purges, abſtinence, bliſters bohind the ears, 
or to the neck, &c. 

Externally, mucilaginous, faturnine; or vi- 
triolic lotions, are to be uſed according to hy 
ſtages of the inflammation. 8 

2. Opacitas vulgaris, or a common opir- 
city, without any ſpecific cauſe. 

The cure requires penetrating reſolvent re- 
medies and the Jotzo penetrant. | 

: 3. Ope- 


# 
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3. Opacitas venerea, or venereal opacity, 
which commonly remains after a venereal 
ophthalmia, or from the venereal virus depo- 
fited in the cornea, as in infants from infectad 
parents, or from venereal matter introduced 
by accident, or through ignorance, to the 
eye. | . 
Practitioners ſhould always inveſtigate cau- 
ſes, or attempts to cure will be uſeleſs, or 
injurious. 

Many melancholy inſtances have med 
of venereal affections in the eyes being miſta. 
ken for common inflammations, or opacity 
of the cornea ; by which unſkilfulneſs, viſion 
has been irrecoverably loſt, before the diſeaſe 


* A remarkable inſtance of this happened to a man, who, ha- 
ving ſome light cold in his eyes, uſed to waſh them with his 
urine, while he labored under a recent venereal inſection, or go. 
norrhœa. The conſequence was ſerious ; for it communicated 
the infection to his eyes, and a chemical phyſician, who under. 
ſtood more of an elaboratory than practical medicine, having 
read in Kunclell, that red mercary precipitate was excellent to remove 
an opacity, he boldly uſed the method, without reaſoning or re- 
flefting either on the extreme nervous irritability of the eye, or 
the violent effecis of the application. An incyrable blindneſs 


was the confequence. Chemical reaſoning ſhould be more cau- 
tiouſly applied to practical nnn. _ a R's of 


effects, phyſic may be dangerous. 
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has "OR diſcovered. Numerous n N 
applications, as bliſters, ſetons, cauſtics, 
iſſues, and immenſe loads of internal phyſio, 
have been preſcribed without ſucceſs, where 
mercurials, as alteratives, &c. ſhould ** 


have been depended on“ „ 


The cure of the venereal EY ſhould 


be ſimilar to the modes recommended in the 


venereal ophthalmia. The nurſe ſhould take 
the mercurius gummoſus, or anoint with a light 
mercurial ointment, ſo as never to excite ſa- 
livation, or quicken the pulſe, 


If the infant does not ſuck, the mercurius : 
gummoſus, light mercurial ointments, or 
other remedies, may be uſed according to 


circumſtances, and always gentle. The cure 
of the venereal Infection. in Fhuldeen ſhould be 


* Attempted 


— 


* The celebrated en and other * le a 
affirm, that theſe ob/curations in infants cyes are incurable. It 
would have been more honourable for theſe learned phyſicians to 
have ſaid, that they were unacquainted with, any mode of cure, 
The former declaration prevents, the latter might have excited 


Tome humane practitioners to make attempts. The magi/ter dixit 


ſhould not be implicitly obeyed in medicine; but where the art 
is deſeQtive, induſtry ſhould remove its defects. Many inſtancey 


have been cured of obſcured viſion. in children, and others from 


yenereal 3 by the methods here recommended. 


r Ac aa ac 
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attempted by very ſlow means; for their 
tender flames rer, e eee 
with mercurials. A ſafe; though tedious; 
is ſuperior to a wes cure, ee with 
W. 
The tio penetrans, or 1.90 — 
and the Balneum mercuriale, are the propereſt 


external applicatignt, ne —_ are _ 
nene eb Fi 4 


4. Opacitas forophuleſ, or n from 
the Maden or king's evil, is cured, according 
to circumſtances, by mineral alteratives and 
antiphlogiſtics, as cinnabar, æthiops mineral, 
the pulvis alterans in pills, kermes mineral 
and calomel in very ſmall doſes ; or in relaxed 
habits, by bark, ſteel, other tonics, and occa- 
ſionally a calomel pill, to nen or een 
viſceral obſtruction. 195 

F. Opacitar variolgſu, or the 0 n Dun 
the ſmall-pox, which ariſes after the ſuppu- 
ration or exſiccation of the puſtules. 

The prevention has been already mentioned, ; 
by opening the lids; and evacuating any mat- 
ter lodged on the globe of the eye repeatedly, 
oe _ 2.1 5 W of the ſmall-pox. 

| The 
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f 


N The cure of che opacity requires the gene- 
ral remedies already directed, to which, for 


children, e e e e een K 


1 


No. 83. Be Solutionis antimoniatis 3 fl. 
Aq. pur. Zvſs. en 
Sal. m B l Sage, als G 6 f dds, 6e i 
fins capiat coch. parvum (vulgo dictum pap. 
Nr OY e | 


The alterative penetrating pill . re · 
commended may be preſcribed conjointly 
with the mixture, but neither ſhould be 
given in ſuch doſes as to excite vomiting, 
A great quantity of blood is thrown up into 


the head, the veſſels of the eyes are diſtended 
by vomiting ; therefore in all diſeaſes. of the | 
eyes vomits ſhould ever be avoided, _ 


Salt water bathings, or the ſea air, do ns 
cure the ſcrophulous ophthalmia, opacity, or 
any other inveterate ſcrophulous complaint: 
innumerable flocks of children, or others, are 
annually ſent for theſe purpoſes; they return, 
certainly amended in their general health, 
which might happen from change of air, it 
they went to any other part of the country; 
but not one in an hundred returns perfectly 
cured of chat inveterate diſorder the king's 

evil, 


D 5A 
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evil, or ſcrophulous indurations, or . 
about the neck, or arms, &c. T?“ 

There are many — 
king's evil, particularly that of the diſorder 
being mitigated or cured by nature towards 
puberty, or in females after the firſt menſtru- 
ation: nothing is more fa//e than this opi- 
nion; for amongſt the numerous conflux of 
poor, which apply for advice on public days, 
at my, houſe, numbers of ſerophulous pa- 
tients can at times be produced afflicted with 
the diſeaſe, from the ages of one, two, or 
three years, to forty or fifty. _ 3 

EIS 4. Opacitar 


See treatiſe on the ſcrophula, its nature, and difficulty of 
cure, &c. In the Schala Medicine are deliniations in plates, with 
figures ſhewing the preciſe ſituation of all the lymphatic veſſela 
and glands, &c. Theſe throw a great light on diſorders of the 
ſcrophulous kind. 

+ This ſuppoſed cure at puberty was made a prize queſtion to 
determine, Why at that age the ſcrophula cured itſelf This oocu- 
pied many wiſe heads for its diſcuſſion. The learned members 
never inquired, whether the queſtion was founded in facts; but, 
like the curious inveſtigators concerning the child being born 
with a gelden to9th, which long engaged the learned academics 
and univerſities of Europe with various arguments, ſpeculations 
and reaſonings to account for ſo ſtrange a phenomenon, without 
firſt ever thinking about the poſſibility or impoſſibility of tha 
ſubject in diſpute, or whether the queſtion was founded on a fact. 
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VI. Opacitas cornee, from the ile or 
 flaphyloma, is removed by the cure of thoſe 
diſeaſes. See Nhytidois and Stapbylama. 
VII. Opacitar corneꝶ complicuta which 
ariſes from chemoſis, ſtaphyloma, ulcers, and 
other diſeaſes of the conjunctiva or conta. 
The cure requires the N the pi 
* OY ieee To, 9m 36 


Macule Canine, 7 


 Maculz cornee are obſcurations, or opa- 
cities or ſpecks i in any particular part of the 
tranſparent c cornea, 
The cauſes are ſimilar to the foregoing 
opacities or obſcuration of the cornea. ; 
The Progneſtie.—lf the ſpecks or opacities | 
ſhould not be in the direction of the pupil, or 
in ſuch a ſituation as to impede viſion, they 
are of little conſequence, except from their 
deformity. | « 
a hefe 


"Theſe and many other curious hiſtories of learned bodies with 
eredulous profeſſors, are ample and ridiculous teſtimonies of 
ftupidity, folly, and credulity in the head of the ſuperior, and 
its rapid diffuſion and tranſmiſſion. to the various component 
members, - Artifice acting on vulgar faith has produced moſt 'of 
the grand revolutions in empires, governments," and religions 
put faith without judgment is dangerous in medicine, 


— mY ad CAR 7 { 1 * — 
* * 
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There are ſix ſpecies of maculæ or ſpecks | | 


ofthe cornea : . ATE H 410 {Is £2606; J. 2 181 K 5 141 
1. Macula ſemipellucida, is a bemipelucid 


A ſpeck, in appearance nebulous, cloudy, 
or like ſmoke, ĩimpeding the rays of light. 
Thie caſe is a'proſs humor eee * | 
the pellucid veſſels of the:cornea, - wi + 
It is eured by the lotio ates 
internals, already mmm in * com- 
mon opacity. to. t en 5 : : 
II. Macula opaca, ſeu n is a ck 
altogether opaque, either of Nb, e 
color; it is alſo called al/bygo.” » 
It ae from an opaque ini Fuſed be- 
tween the /amel/z of the cornea. wr 
The cure requires eſcharoties to deſtroy} hs 
diſeaſed parts, ſometimes the butyrum,' anti» 
monii is neceſſary, but it ſhould be uſed very 
cautiouſly, as it is a very active cauſtic. 
If any of its cauſtic qualities ſhould ſpread 
on the globe of the eye, it ſhould be diluted 
by rapid and e abluliont of warm 5 
Water 1 | 
III. Macula margaritacea, Go paralampfes, 
is 1 9 or ſpot of a white or 1 
bluiſh | 
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| A deem | 


like 2 tubercle, and indurated, 


This ſpecies is ſcarce ever, curable, for i it 


commonly penetrates through all the /amine 
of the cornea; yet the following methods 
have been attempted, and in ſome inſtances 


have ſucceeded; they — however, ny 


too cautiouſly practiſed. A, 
When patients are dul blind, . ra- 
tional attempt to relieve is better than totally 
deſerting them to the misfortune; they can- 
not be worſe ; therefore the/art is juſtified in 
applying remedies, which if unſucceſs ful, the 


ſufferer is left in the ſame ſituation he was * 


before. 


drop of butyrum antimonii, /prriins nitri fu- 


mans, or auripigtnentum mixed with honey? 


the eye being held firm by an my my 
lum. 

II. The aberche _ be headed with a 
| ſteel] raſpatory. 

III. With a biſtory the diſeaſed part can, 
by degrees, be pared down to the-tranſpaxent 
hmellz, provided the cornea is not tho- 

roughly 


I. The external  ſuperficies of the opacity | 
ſhould be touched with lapis infernalis, or 2 


1175 
mee ene 
be cut off. - A+ ; 
IV. It is —— A l a 1e 
yeral punctures, by which means it ſeparates. 
and afterward by applying ſotne detergent, or 
nnn it has been 
reduced by ſuppuration. 1 43, 14% 
The greateſt aaa caution are ne- 
ceſſary to avoid giving the patient unneceſſary 
pain, or perforating the tranſparent cornea z 
which laſt would evacuate the aqueous, chryſ- 
talline, or vitreous humor, ſink the rang and 
increaſe the deformity. f 
Where darkneſs or blindneſs really exiſts 
attempts to produce even partial viſion may 
be humane; but the ingratitude of mankind 
is frequently injurious to the operator, if he 
ſhould not perform more chan che e 
the caſe permits. 4 
When perſons have been totally blind, and . 
could not be rendered worſe, the pitying 
breaſt of humanity has induced See er 
to attempt ſomething. 
They have candidly, on firſt examination, 
r the ſight irrecoverably loſt, pro- 
miſed 
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miſed no ſucceſs; but with the beſt inten- 
tions have uſed their utmoſt endeavours. 
If ſucceſs has crowned their modes of prac- 
tice, alaviſh praiſe has been the conſequence. 
If, on the contrary, partial ſight has been \ac- 
quired, it is not uncommon for the patient, 
and mankind in general, to deprecate the me- 
rit of ſuch an attainment, becauſe the ope- 
rator had not performed impoſſibilities, and 
| given a perfect reſtoration of fig. 
= _ . When no ſucceſs whatever has been conſe- 
= quent, then the operators have been groſſſy 
( cenſured, as the cauſe of the blindneſs | ua | 
5 which the patients labor, although the parties 
had been totally blind, perhaps, for years . 
fore their application to the practitioner. 
Ihis illiberal conduct in mankind has 0 
terred many ingenious regular ſurgeons from 
attempting to practiſe, or make improvements 
in diſeaſes of the eyes. Wiſdom and ſound 
policy aſk; why ſhould a medical reputation 
be riſked or injured in a humane, though un- 
ſucceſs ful attempt to reſtore viſion? Timidity 
will deſert patients; the raſh and ignorant 
boldly. promiſe; but true ſcience will declare 
the ĩmpoſſibility of determinin g what will be 
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the ſucceſs in a doubtful caſe, uſe very judi- 
cious means, and, whether ſucceſsful or not, 
will reſt contented in having conſcientiouſly 
diſcharged the important truſt committed to 
its care and ſkill, with honor and integrity. 

IV. Macula arcuata, ſeu gerontoxen, is a 
circular or ſemicircular opacity on the margin 
of the tranſparent cornea. 

The center of the cornea remains pellucid ; 
but from thence a little &/cus appears. The 
diſorder is common to the aged, and has been 

called arcus ſenilis, 

It is cauſed by a concretion of the vel 
veſſels in old n nt is eG incu- 
D W 

While the affection does not ed into 
the direction of the pupil, ſight is not much 
impeded; but if it ſhould, ago is s the 

conſequence, f 

To prevent its en , the bus We 
is the proper remedy, with which the eyes 
may be en o, three,” or un, times 
W | 1 ne 
V. Cicatrix cornea, ſeu * is an Ag 
ſpot or ſcar, which ſucceeds a an ulcer or wound 
of the cornea.” N 8 | NG rata 

Vor. III. _ Auk 


IK 4 — — — — — 77522 . 2 — 
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A wound. of the cornea, wick in- 


f ne leaves little or no cicatrix, as may 


be ſeen in extract ing the datar act jt | fs 

Obtufe inſtruments, if they wound the cor- 
nea, and occaſion conſiderable ſuppuration, 
and leave a viſible cicatrix, whith ſcarce 


ever vaniſhes. "+> 2819 T D 
0 * 4 . = * 1 * * 14 1 
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p Punt gun is a membranous exoreſcence, 
which grows from the. internal canthus 
chiefly, and expands itſelf over the albuginea 
and cornea towards the pupil. 
The proximate cauſe appears to be an 1 exten 
ſion or prolongation of the fibres and veſſels 
of the caruncula. AAA or neee 
lunaris. TIS ot 
The remote ah gs are belive, en 
tions, relaxations, or depoſitions of acrimony 
in theſe parts. Tic cl. 
The ſpecies of pterygium: are four: 8 
1 Pterygium tenue, ſeu ungula, is a pellu- 
cid pellicle, thin, of a cineritious color, and 
unpainful; growing out from the caruncula 
lacrymalis, or membrana ſemilunarts.  , = 


* a 5 
: ; | It 
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It is cure by medicatents, of Wfcifſion.” 
The medicaments àre à fattitated ſolution 
of vitriol, lxpis divinus, lapis infernalis, bu- 
tyrum antimonii; ſpiritus ane Furhats," "aki? 
men uſtum cum ſfacchar ooo f 


Tue cure requires the pteryglum to be 


gradually to be cut off 
The pengium, which ative" merely by 
filaments, is eaſily ſepatated; but When the 
accretion has extended to the cr, it ive 
difficult; becauſe it canitidt be tdifed, ooh 
II. Preryginm caffum; ſeu punnus, diffets 
from the ungula by its ticknefs, Felt 
color; and fulneſs of the red Veffels on the 
white of the eye, and it ſtfetches over the 
cornea like faſciculi of veſſels.” 7 8 10 
III. It is cru by the abi on of the 
nouriſhing veſſels Which proceed from the 
internal canthus to the prerygium, by which 
the diſeaſed part ſhrinks and vaniſhes. 
1. By medicaments of the eſcharotie kind. 
2. By the cutting 'of OY ”_ 7 
the carunele . 
IV. * maligmim is a pannus of 
| N 2 ; vatjous 


elevated by forceps; and Witty 4 knife t i: 


— 
— 


. De Io oe EI SI 
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| thickneſs and opacity in its ſubſtance.* 
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various * „painful, Varicous. a ariſing 


from a cancerous ACTION: 6-41 ner t/a 
The cure depends on thecure of the cas. 
cer, which ſeldom is obtained... «rad 


The only chance of a cure is to * the 


diſeaſed parts cautiouſly and gradually by eſ- 


charotics; but this r leaves an in- 
curable corroding ulcert. 

V. Prerygium pingue, ſeu ORs is a | 
mollicle like lard or fat, ſoft, without pain, 
and of alight yellow color ; which commonly 


is ſituated in the external angle. of the eye, 


and rarely extends to the cornea : but often 
remains through lifſe. ? 
It is an incyſted tumor, and ſometimes ſo | 
connected with the glandula lacrymalis as to 
be hazardous to ſeparate. 
The cure muſt be by abſciſſion, if it ſhould 
ſpread itſelf on the cornea. Are 
Staplyla. 
Stapbyloma is à diſeaſe of the cornea, in 
which this membrane acquires a preternatural 


The 


Pmfaſſor Richter, was the firſt who gave L: true notion of 
this diſeaſe, | 
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The proximate cauſe” is an | effuſion . of 
thick humor between the lamell of the 
cornea, ſo that the internal and external 
ſuperficies of the ne wee i much Fong 
tuberates. * 

The remote ae are, an habitual oph- 
thalmia, great contuſion, and frequently a 
depoſition of the variolous humor in the 
ſmall-pox. e enen een WL 

The ſpecies are 

Staphyloma totale, which occupies ines 
whole tranſparent cornea ; this is the moſt. 
frequent ſpecies. - as 
Symptoms.—The opaque cornea code. 
rates, and if in the form of a cone increafing 
in magnitude, it puſhes out and inverts the 
lower eyelid ; and ſometimes the | morbid 
cornea is ſo elongated, as to lay on the cheek, | 
caufing friction and excoriation. The bulb 
of the eye being expoſed to the air, ſordes ge- 
nerate, the inferior palpebra is irritated by 
the cilia, and very painful red and an | 
papillæ are obſervable. 

The cure An incipient or beginning ſta- 


phyloma is nee aue * cold water 
| "uſed 
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uſed as a bath,“ or by a ſolution. ok vitxiol ; 
but in caſes of long flanding the b»4ynum/ans 
zimonii is the maſk decided remedy. 
The eyelids being opened, and held firm, 
a fine pencil is to be dipped in the 4ytyrum ' 
antimonii, or ſpiritus nitri fumans, and very 
carefully applied to the diſeaſed enn | 
nea, every day, or every other day. | 
If any of the cauſtical matter ſhoyld: wands . 
and occaſion pain, the eye is to be immedi- 
ately waſhed with warm water repeatedly, 
until the pungent pain, by the wech OC 
caſioned, is no longer felt. 
Ihe cure of this diſorder is 0 2 
bious ; therefore expectations of patients, or 
their friends, ſhould not wet raiſod by 0 
dicious promiſes. Tr 
AM een nnen. is a pb 
| formed 
: Water made colder by being placed in a veſſel ſurrounded 
with ice, or by a ſolution of ſa] ammoniac or nitre : water 'is 


rendered colder by ſurrounding, the veſſel containing it with the 
ſolution, As a cold bath, thus uſed, is very efficacious, 


+. The butyrum. antimonii_was firſt tried by Janin, and after- 
wa by Profeſſor Richter, and both recommended it, as the moſt 
fafe and efficacious remedy: I have uſed oftener the Hpiritus nitri 
Fumans, which acts with the leaſt pain imaginable, when To 
fully applicd : both are very uſcful, 


formed by carnous tubercles; about v the” bow 
of a ſmall pin's head, t NUni 
It is curei in the Abs mode ade we- 


loma ſimplex. 


1 . "a 7 


ſome part of the cornea: it exhibits an 
opaque tumor prominent from the cornea, 
ſimilar to a ſmall bluiſh grape. rs 
It is removed by butyrum antimonii... (1 
IV. Sraphyloma ſcleroiice, is abluiſh tumor 
attached to ſome part of the ſclexotica, but 
ariſing. from the unica albuginen. 

The cure is ſimilar to the foregoing. , 

V.  Staphyloma pellucidum, in which the 
cornea is not thickened or incraſſated, but 
very much extended and pellucid.* . 

This diſeaſe is an incipient bydrophthalnia, 
and ſhould be treated as ſuch ;, but ſucceſs 
very ſeldom crowns the beſt endeayours to 


cure it. 


plicated with an ulcer, ectropium, caruncles, 
or any other diforder of the * ; 


| karl GP 
It is called by ſome ctratecele, ſeu hernia Sure Vide Burg- 
ani epoſtola de ſingulari tunicarum utriuſque oculi expanſione. 


I have ſeen ſome few inſtances of this diforder; but in general 
they are incurable, 
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III. Staphyloma partiale which. N | 


VI. Staphylama complicatum, which is com- 
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The cure muſt be _—_— ee, | 
circumſtances. alen 
VII. Stapbylama iridi t. rer this ſpecies 
. Tee Profs iridis. ot e age rake 


* 1 1 
inne 


Ons, called by the 3 Ural 4 


Onyx i is an abſceſs or collection of pus he 
tween the lamellæ of the carnea. 

The diagnoſtic figns are, a white tor e or 
ſpeck, prominent, ſoft and fuctuating:”” 

The ſpecies are : 

I. Abſceſſut ſuperficialis, aliing from in- 
flammation, not dangerous, for it vaniſhes 
when the inflammation is reſolved by the 
uſe of aſtringent collyria. 

II. Abſceſſus profundus, or a 58 abſceſs, 
which is deeper ſeated between the lamellæ 
of the cornea, ſometimes breaking internally, 
and forming an bypopium ; when it opens ex- 
ternally, it leaves a fiſtula of the cornea ;_ 
whenever the pus is exficcated, there remains 
a leucoma. 

The cure requires the reſolution of the tu- 
mor before matter is formed; but- this is 
feldom practicable ; for being accompanied 
with an ophthalmia, che matter abſolutely 

collects 
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collects in the daten, lage of that | 


complaint. Kk 

Solutions of hg are e 100 
I have uſed the lorio penetrant, but ſeldom 
could reſolve the tumor; therefore the ab- 
ſceſs in general requires opening with a 
knife to evacuate the pus, leſt it extend, 


and cauſe an incurable blindneſs. The 


wound muſt be treated as an ulcer of te- 
cornea. | | | 


Helcoma. 


Helcoma i is an ulcer in the external or in- 


ternal ſuperficies of the cornea. 

The cauſes are, preceding inflammations, 
wounds, contuſions, depoſitions of variolous, 
venereal, ſcrophulous, or morbillous matter, 
acrimony of the tears, trichiaſis, &c. 

It is known by an excavation and evacua- 
tion, or MOOR: of INN matter from the 
cornea.* 


ms 


* * & BE WW 4 9 
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* The ancient ocnliſts gave a variety of names for the ulcus. - 
cornea, as helcydrimm; a ſuperficial ulcer ; coilama is an excavated 


ulcer; encauma or epicauma, a ſordid and ſmarting ulcer ; ; botryon, 
un ulcer * argema, a marginal ulcer. V. Mau- 
chart. 


| 
| 
| 
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The varieties are 1 r alle 5 

1 Ulcus ſuperficiale, or a ſlight excoriation, 
which occupies the whole cornea, or is feated 
in the margin of the cornea, cauſing white- 


neſs in the cornea, and redneſs in the con- 


junctiva. 0 * | ; 

It is cured by a 0 of 3 ee or 
white vitriol diffolved in aun oui, and 
applied with a pencil to the cornea. | 

II. Ulcus fordidum, or a ſordid ulcer, which 
is, incruſted or foul. | 

The indications of cure are to deterge, in- 
carn, and cicatriſe the ulcer. 

If a ſolution of borax or lapis divinus 
ſhould not eleanſe, it may be purified by a 
ſolution of lapis infernalis cautiouſly applied, 
or with butyrum antimonii; 3 but what 1 
eſteem moſt for the purpoſe, is a weak ſolu- 
tion of mercurius corraſi vus Wee in 
Water. 

After the ulcer is e cleanſed 
and incarned, which requires «time, as the 
flow of tears impede the cure, it ſhould be 
cicatriſed by the agua vegeto-mineralis. 

III. Ulcus fungoſum, from which carnous 
papillæ ariſe. rs 
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The fungous papillæ are to be cut away, 
or deſtroyed with lapis infernalis, pere 1 
fafer, a ſolution of eorrofſve mercury. 108 
Internal remedies, as purges and Uteratives, 
are beneficial in theſe and all other ulcerss. 
IV. Uleus 'venereum requires mercurials 
externally and internally appliet. oat | 
V. Uleus ſerophuloſum, which affects the 
ſcrophulous; this can de cured by internal 
alteratives of the nenn, claſs, and aug he 
lorio rn eder hs | 


J, 


F. Aula Conec. 


E 7 corneg is a ſinuous ulcer, or a pu- 
rulent canal between the lamellæ of the | 
Theſe fiſtulas, take their direction either 
upward, downward, tranſverſely, wand | 4 - 
inwardly, or tortuouſſy. 


The ſpecies.ape-tw ai, 1b. 
1. Fifula penetrans, which, penetrate both | | 
benennen, cornea. 3 2 Z 4 | 


See the treatiſe on 4 ulcers of the legs, with their mode | | 
of cure without reft, &c. 
| 

| 


CY 
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It is known by ſight, there being a perfo- 
ration quite through the cornea, and an efflux 
of the aqueous humor, obſcuration, corru- 
gation, a ſubduing of the cornea, and. a er 
petual redneſs of the eye. Wt 
This fiſtula remaining long from the ſub- 
fiding of the: cornea and irritation, cauſes 
myoſis , | Inflammation, and concretion of 
the iris with the cornea. U 
The cure is rarely acquired, if the perfora- 
tion is in a direct line; the reaſon of which 
is obvious to every one Ges in the anatomy 
of the eye. ht 
The purification of the Pasted fiſtu- 
lous ulcer may be attempted by ſolution of 
vitriol, or: lotio penetrans, which latter may 
promote freſh granulations to fill up the loſt 
excavated parts, if the fiſtula ſhould 1 in an 
oblique direction. a 
The application ſhould not be ſuffered to 
paſs through the penetrating ulcer to the an- 
terior chamber of the eye, leſt it injure the 
iris, or cryſtalline humor. Afterward mu- 
cilaginous lotions are proper, and laſtly, 
the agua vegeto=mineralis, 


IL. Fiſtula 


* 
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IL. FiPula non penetrans, which: dbes not 


aſe through the ine ee of the 


It is boden by 4 aqueous has hs 
flowing through the canal, and. is 0 vn 


by ocular examination. * 


It is cured by enlarging the RE aphid 


ing, or deſtroyin the ſinus, then, to promote 
the ſanation of the ulcer, the /orio penerrans” 
is proper, as it cleanſes and incam. 


laſtly, gentle aſtringines/8 are uſeful to ob- 


tain a cicatrix. . 


It muſt appear that fiflulous ale: pene- 


trating through the cornea, are generally in- 
curable, or with great difficulty cured; but 
if not penetrating, _ are, by: memo ma- 


nagement, curable. 


During the uſe of external ee to 


the ulcerated cornea, internal remedies and 


exact regimen are neceſſary. To the ple- 185 


thoric, ſaline antiphlogiſtics of nitre, ſal pru- 
nella, &c. to the debilitated, ronic,; and 


where acrimony abounds, e altera- 
tives. 


Vulnus 


| 

| 
= 
| 
4 


* * 
1 
+ N 3 4 k 


2 


SIE 1.74 Wy Net 
101 560 buche e 8 | 


Puli cornec, or wound of bg cornea, is 
4 cut or puncture i in the corneas, i as 
| The varieties are: 1 
1 V wlnus ſeiſſum.. or a wound mate by. 
cut from a ſharp inſtrument. 


ho This is ſometimes cured 1 th in 
forty- eight hours, without any application, 
ſcarcely ; leaving any ,viſile cicatrix; this 
happens after the operation for extracting 
the cataract. It requires; the. eyelids. to be 
ſhut, bandage, reſt and ſilence. | 
II. Fulnus punctum, is a wound from che 
puncture of a needle or any ſharp inſtru- 
ment, and the eye ſhrinks up... + 
hut this is often cured ſo as to ſurprize, 
conſidering the ſenſibility of the 958. in a day 
or two. 

III. Pulns eee a ee wed. 
This always muſt firſt undergo ſupputa- 
tion, to digeſt the contuſed parts: it then 
| becomes an ulcer, and requires fimilar 
treatment, according to its he and 
ſymptoms. 


4 = IV. Fulnus 
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W. eee eke eee a p- 
tured wound. l 2 33425360 Ie Wut 10 

This ariſes from an ae TE 
contuſion hypopium; or bydrophihalmia 3 


generally the humors of the eye flow out, 
and an e nope n ever remains. 


See Hypopium. Ted ident oon 
V. Vulnus ene en Prulapſus of 
the iris, or vitreous humor. 
"Theſe wounds are never, or very ſeldom | 
cut, and always oecaſion à total and in- 
curable blindneſs. See ge N and Ne 
lapfus bumoris inte: 05055 


, * 
daa. r 


Rutids of s is a corrugation and ſublding 
of the comes. + tl 4 leg : 
The ſpecies are: . 

1. Rutidoſis, from a wound or punQure pe- 


netrating the cornea. __ * 
If not large or contuſed, it heals without 


difficulty, and the aqueous humor i is  regene- 

rated in twenty-four D 5 
II. Rutidofis, from a fiſtula penetrating the 

Cornea. 


| 2 The 


a 


* 
—ů K＋ no TRA 4 — 
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The palliquive cure requires the application 


| IX ſome gold-beater's ſkin, to prevent the 


aqueous humor flowing conſtantly out; but 


the radical cure demands the cure of the 


III. Rutidofis, from a deficiency of the aque- 
ous humor, which happens from old age, fe- 
vers, great and continued evacuations, and i in 
extreme dryneſs of the air. 

It is cured, except in old age, by edi, 
nutritious and humid diet. 

IV. Rutidoſis of dead perſons, when the 
aqueous humor exhales through the cornea, 
and no freſh humor is ſecreted ; ſo that the 
cornea becomes obſcure and collapſed. This 
is a moſt certain ſign of death. 


Puſtule C orne@. | 


Puſtulæ of the cornea, are veſicles full of 
pus in the external 7 6 7758 of the cornea. 
The ſpecies are: | 
i. Puſtule from leine of the cor- 
nea, which often ſuppurate, and leave pul- 
tules in the cornea, 
The veſicle * e or breaking, 
the 
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the contained matter 18 evacuated, and the 
cure is obig ned by the _ PEE 

ll. Puſule lem Ane * A. acri- 
mony, as the ſmall- pox, meaſles, cc. 

They are cured by repeated purges, eva- 
cuating their contents, and Eg col- 
lyriums. See Ophthalmia oral e 0 


PhlySene Cor? orneg. ng 


Pbiyclænæ corneæ are veſicles full of 1 wa- 

ter in the external ſuperficies of the cornea®. 
The ſpecies are: 

I. Phh#ene ſimplices, which . are 
painful nor redden the margin of the cornea, 
and vaniſh without leaving an ulcer. 

The cure requires the inciſion or exciſion 
of the veſicle, and drying collyria. 

II. PhlyHene acrimonigſæ, which are pain- 
ful, hot, and inflame the margin of the cor- 
nea. Ng FF 

The cure requires purging, or other reme- 
dies, according to the nature of the acrimony ; 
then exſiccating lotions. | 


* Phl&ene fimplices can be hydatides' \cornee. 2 ; 
«crimonio/e uſed to be called-p/ydracia corneas 11» 1 


Vol. O 8 Gurte 
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[ER 
Carunculæ Cornew, OO. 


Carunculæ corneæ are ſmall, ſoft, red pa- 
pillæ in the external ſurface of the cornea®, 
The proximate cauſe is a concretion of coa- 
gulable lymph into papille, the lymphatics 
of the part having loſt the power of attract- 
ing and abſorbing their fluid. 
The ſpecies are : 
I. Carunculæ fimplices, which ariſe without 
any other morbid affection pf the eye. | 

hey are cured by any cauſtical applica- 
tion, as -the fpiritus nitri fumans, or the bu- 
tyrum antimonir. 4 

II. Carunculæ complicate, which are ſcated 
on a ſtaphyloma or ſuperficies of ulcer s. 

Theſe exereſcences are cured as the former 
ſpecies. 


Moxs1 BurBT OcuLARIs, or Diſeaſes of 
the BULB of the Eve. 


At rophia Bulbi 
Arrophia bulbi ocularts, is a deficiency of 


- The learned Richter has diſſected thoſe caruncles, and * 
them to be true excreicences, or warts. I have perceived them to 
be 


F 8 & 
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the requiſite humors . ame the 2225 of 


the eye. 
The ſpecies are: | 
I. Atrophia from an efflux of thi vitre- 
ous humor, as happens from wounds, or 
in extracting the cataract, _ oh 
'This ſpecies, in time, unleſs much has 
been evacuated, recovers itfelf. 
II. Atrophia purulenta, or conſumption of 


the globe of the eye, in which the- vitreous 


humor becomes purulent, is conſumed and 
abſorbed.  * 
This ſpecies is incurable, 

III. Arrophia acrimonigſa; from the dried 
ſcald head it has been known to ariſe, and has 1 
been cured by ſetons in the neck, or biſters | 
behind the ears. | 

IV. Arrophia of the orbital ebe: 
this ſpecies the eyes are ſo retracted in the 
orbit, that they appear almoſt concave. , 

The cure can only be effected by nutri- 


tious diet, and removing the obſtructions, 
which 


be hard tubercles, and, on exciſion, they have repeatedly regene- 
rated. The ancients called theſe caruncles epangftemata, ſen 
rrbellianes. 


O's 
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which are the cauſes of a conſumption of the 
| adeps, or its undue regeneration®. Theſe 
are, in general, viſceral obſtructions of the 
meſentery, &c. | WE 
v. Atrophia from the evacuations of the 
humors of the eye. 1 
Ik all the humors of the eye are N 
by an hypopium, or wounds, then the bulb or 
globe contracts itſelf, is nearly flat, with total 
loſs of viſion. Children have been born with 
this ſpecies of blindneſs, i ka which incurable 
caſes there is great reaſon to conclude that 
the eyes of the fœtus have been inflamed 
violently, and then burſt and evacuated ths 
humors, z! 
This requires an ige Fa in the 
adult ; and, to prevent the lids from ap- 
pearing diſguſting in infants, perhaps this 
mode _ be adopted with advantage. 


Exepbtholmia. 


Exophthalmia is ſo great a ſwelling and 
protuberance of the globe of the eye, that 
the eyelids cannot be cloſed, | 
The 


* Sec Treatiſe on Diet, how nouriſhment is performed, &c, 
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The ſpecies are: ig 
J. Exopbi balmia inflammatoria, which ori- 
ginates from an nen . Che- 
moſts. | ad fs be 
II. Exophthalmis TY which ariſcs 
from a colle&ion of pus within the Os, of 
the eye. See Hypopium. (OTH e 
III. Exophthalmia ſanguinea,' «hich owes 
its origin to a congeſtion of blood within the 


globe of the eye. 


In ſtrangulation, in hard labors, in violent” 
contuſions, obſtructed menſes, vociferation, 
the globe ſometimes ORR e the 
orbit. 

The eyelids cannot be cloſed, and the pains 
are often exquiſite, and highly torment 

The globe is not only diſtended with tl 
humors, but an effuſion of blood tending to 
ſuppuration, and the coats of the eye are 
ſometimes exceedingly thickened, wy red 
and inflamed, | . 

In the commencement of the eee 
when violent, all the remedies recommended 
in the chemofis become neceſſary. 

Bleeding, purges, antiphlogiſtics, extreme” 
dry regimen, bliſters, fomentations, vapors of 
warm 
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warm liquids, ſcarification —_—_— of the | 
membrana conjunctiva, all become neceſſary, } 
| if not to cure the diſorder, at leaſt en 
the violence of the ſymptoms. 8 
IV. Exophthalmia metaſtatica, e 
in a metaſtaſis from a milk or other fevers, 
venereal, ſcrophulous, morbillous, or Varian 
lous acrimony to the eye. 8 
This is to be treated e to CY pes 
vailing acrimony; but in general the eye ſup». 
purates, the coats burſt, the humors are eva- 
cuated, and a total blindneſs follows. Theres, 
fore, in the exophthalmia violenta, little ſuc- 
ceſs is to- be expected from any treatments. 
every. thing probable ſhould be attempted, | 
nothing promiſed ; for the cauſes are in the 
higheſt degree dangerous, and the event N 
dubious or calamitous,* 


| Ophthal. | 


»I have known the exophthalmia to have happened from in- 
cautious mercurial unctions; a great quantity of blood has been 
ſent io the head, the ſalivary glands have enlarged to an enormous 
ſize, the returning veins have been compreſſed or obſtructed ; 
thus all parts of the head above the mouth have been exceedingly 
ſwelled, the eyes enlarged to the fize of a hen's egg, from whic 
burſting and blind aeſs has enſued, 


— 1 
* 


DISEASES. OF THE BYES, 199 


© Ophthalmoptofir. | 


-- Opbthahwepeaſe is a aadlotifta — — globe 
of the eye on the cheek, canthus, or upwards, 
the globe itſelf being ſcarce mans in a e 
tude,* 891 

The cauſe is a Aae of ch 10 and 
ligamentous enn of the globe of the 
eye. Net 1rd 

The ſpecies are : 

1. Ophthalmoptofis violenta, W is genera- 
ted by a violent contuſion or ſtrong ſtroke, as 
happens ſometimes in that N Engliſh ex- 
erciſe called boxing. | 

The eye falls out of the Callin on the 
cheek or canthus of the eye, and from the 
elongation and extenſion of the optic nerve 
occaſions immediate blindneſs, 

The cure requires the n repoſition of 
the eye into its cavity. 

Antiphlogiſtics, bleedings, and cathartics, 
are next to be preſcribed, . 

Proper retaining bandage, and cold water 

ſhould be frequently applied, if no violent 


inflam- 


* The Greeks call this diſcaſe Exmieopts, or poſi: bulki, 


| 
N 
ö 
1 
ö 


inflammation ſucceed the misfortune; if all, 
- ſhould, the treatment muſt 'be ſimilar to the 
common ophthalmia, until the . 1 | 
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the inflammation is obtained. 

Afterwards corroborants and retaining * 
dage, with vitriolic lotions, are beneficial. 
It is wonderful how theſe caſes have been 


cured; not only the eye has become ſound, 


but ſight has been reſtored.“ 
2. Ophthalmoptoſis from a tumor within | 
the orbit. 9 
An exoſtoſis, tophs, abſbets, dla tu- 
mors, as atheroma, hygroma, or ſcirrhus, 
forming within the orbit, induration of the 


, orbital adeps, may throw the bulb of the eye 


out of the ſocket upwards, downwards, or to- 
wards either cantus. | „ 708 

If neither evacuants nor cntiphlogittics re- 
ſolve inflamimation or recent-forming abſceſs, 


nor mercurials or alteratives reſolve the tophs 


or ſcirrhus, then an operation is neceffary. 

Inciſion, if poſſible, into the abſceſs, to 
evacuate its contents; but if this cannot be 
performed, 


Many recent inſtances prove this, as is obſerved by Acrel in 
his Bemerkungen, Similar facts have come under my own obſer. 


vation . 
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performed, exciſion, or cutting out the eye 
from the orbit, is the miſerable but only 
probable cure of the ſcirrhus, toph, &ce.? 

This operation is dreadful; and I have 
known it to produce phrenitis, convulſions, 
and death; therefore it ſhould not be raſhly 
undertaken : it is inhuman, except under the 
greateſt and moſt urgent neceſſity, to perform 
a dubious operation, in which the patient 
may be rendered more miſerable by ill ſucceſs, 
or perhaps deprived of life. | 5 

3. Ophthalmoptoſis paralytica, or thi pal 
jytic ophthalmoptoſis, which ariſes, from a 
paralyſis or palſy of the recti muſcles ; from 
hence a ſtronger power in the r at muſ- 

cles of the bulb. 
The cure ſhould be attempted by the land 
penetrans and anziparalytic remedies, already 
recommended in the palſy of the eyelid, &c. 
The infuſion of arnica has lately been much 
recommended by the celebrated Collin, not 
only in palſies, but in epileptic and nervous 
caſes. I KIRIN entirely on the moſt pene- 
ala, i | trating 


* Memeires de I Academie de Chirurgie, Tom. V. 
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trating mineral. elteratives as — 

remedies.*. 18 

Ophthalmoptofts faphylonatica,.. when ha. 

ſtaphyloma depreſſes the inferior _ and | 

extends on the cheek. be 
The cure requires the turyram antimonii. : 

See neee ; FE 


40 arcinoma Bulbs p 


Carcinoma bulbs is the degeneration of the 
bulb or globe of the eye into a cancer. 

The proximate cauſe is a cance rous depoſi . 
tion to the tunics of the eye. 4 
1 ſpecies are: W 

I. Carcinoma vulgare. There firſt ariſes a a 
pain in the globe of the ſound eye; then the 
veſſels of the albuginea become varicous, filled 
with black blood, in appearance carneous, 


and 


Mr. Humpage cured an elderly woman of this diſeaſe, under | 
my direction, who lives ſervant with the celebrated philoſophical 
lecturer, Mr. Walker, George Street, Hanover Square. The eye 
was turned obliquely upwards, and the ſight was totally loſt, from 
a gutta ſerena. A courſe of mineral alteratives and the lotis pene- 
trans cured this extraordinary diſeaſe. The eye has aſſumed its 
proper direction, and the woman has recovered her * which 
the 4 now enjoys. 
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and viſion is deſtroyed ; laſtly, a moſt vehe- 
ment pain is excited, the whole globe of the 
eye is ſcirrhous, and appears like red fleſh.” | 

2. Carcinoma fungoſum, This ſpecies be- 
gins with a fungous tuberele of the cornea or 
albuginea, which gradually occupies the 
whole ſuperficies of the eye, and the r | 
generates into a large painful fungus. 

The cure. The incipient carcinoma, or- 
cancer of the eye, ſhould be treatod with the 
remedies already recommended for the cancer 
of the lid, &c. kt 

If the cancerous, part is ſmall, its deſtrue- 
tion may be carefully attempted by the ſhiri- 
tus nitri fumans, or by a ligature; but if theſe 
methods are impracticable or unſucceſsful, 
the extirpation of the globe of the eye is the 
only, but melancholy remedy. _ 

This operation, however, ſhould not be 
performed, unleſs in the moſt urgent neceſity. 
from the violence of the agoniſing pains, or 
for other important reaſons, and particularly 
on the failure of all other remedies.“ 


"The 


Munsires de Academie de Chirurgie, Tom, v. 
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72 he Eau, rpation o fs Cancerou Be. 


The Ne is, that the cancer, which. 
occupies a great part of the Babe of the ye, 
requires the operation.?“ le 

The contra indication. If the carcinoma 4 
already inveterate, or ariſing from an internal 
cauſe, as if the bones of the orbit ſhould be 
affected with a N then the Lars will 
be fruitleſs, LET | 


Ne The Inſtruments 


13 


A — Enife o a convex or Ring 
85 

A pair of ſciſſars with blunt WF a little 
curyed, ſimilar to Daviel's. 
Crooked needles with waxed threads, - 


For Dreſſings, 


Pledgets of lint of various dimenſions, 
Compreſles. | 
Bandage 


„Candi has ſeen the globe of we in an Ae 
iv, ariſing from a ſcrophulous cauſe, extend to the magnitude 
of a hen's egg. See Gendron Traite des Maladies des Teux, à Pa- 
ris, 1770.—T have ſeen in the courſe of theſe laſt twenty years ſe- 
veral ſuch inſtances, both from morbillous, variolous, venereak 
and ſcrophulous diſeaſes, 
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Bandage of rollers. 

Agaric and ſpiritus terebinthinæ _ vini, 

Situation of the patient. The patient ſhould 
fit on a high chair towards the light, and the 
head ſhould be held back by an aſſiſtant. 

The operating n ſtands before the i 
patient. 

1. The ſurgeon abi « an inciſion with. 4 
ſtraight knife on the junction of the external 
palpebra with the globe of the eye. bh 

The aſſiſtant then riſes the ſuperior als | 

2. The membrana conjunctiva is then di- 
vided, which connects the ſuperior eyelid 
with the globe of the eye, near the ape | 
margin of the orbit. 

3. The inferior eyelid being well depreſſed, 
the conjunctive membrane is to be cut through 
near the inferior orbital margin, and the bulb 
of the eye is to be ſeparated Hom the . 
eyelid. | 
4. Then, by the means of a oat needle 
armed with a waxed thread, and paſſed 
through the anterior part of the eye, the 
globe of the eye may be drawn forth ”m its 
ſocket, 


1 25 After 
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F. After the globe of the diſeaſed eye is 
drawn externally, the fat and muſcles are to 
be ſeparated carefully from the _ patio a 

Erooked knife or ciſſars. : 

6. After the ſeparation of the bulb; the 
optic nerve is to be divided with a crooked 
knife or ſciſſars, and 366 whole Wente bold 
removed. | 

7: The ſurgeon then ſhould 6 exa- 
mine if there be more indurated or diſeaſed 
parts remaining, that they hoop? be likewiſe 
ſeparated and removed. | 
8. The cavity of the orbit is then to be 
filed with lint, over which are to be applied 
proper compreſs and bandage : the 1 
are to remain three days. 

9. Then the wound is to be digeſted and 
incarned with yellow baſilicon, linimentum 
Arc#1, or any other digeſtive ointment, until 
the 'orbit be ſufficiently filled to admit the 
application of an artificial eye. 

It is neceſſary to remark, that this opera- 
tion may not ſucceed; therefore it ſnould 
rarely be attempted, until all other methods 
of cure have proved ineffectual. 
| 1 


7. etanus 
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Tetanus Genc. | - wo 5 : 
Tux jeranus oculi is à ſpaſmodic 105 6 con- 


ſtant contraction of the muſeles which move | 


the orbit. 

It is known by the immobility c of the bulb 
or globe of the eye. a 

The ſpecies are: rags Ai 

1. Tetanus, from a wound of the eye. 
When a needle or knife in the operation for 
the cataract is immerged into the eye, the 
bulb immediately becomes immoveable. This 
appears to be from a ſpaſm of the muſcles of 
of the globe of the eye. This ſpaſm or con- 


traction remits, within a few minutes, ſpon- | 


taneouſly. | 
2. Tetanus ſymptomaticus, c or the eyes fixed, 
which happens in w fevers and * 
diſeaſes. | 

[t is cured by antifpaſmodics and removing 
the exciting cauſes of the primary diſeaſe. 


f Magnus. 
Nyftagmus i is an involuntary agitation of the 
eculary bulb. Set 


1 


02 


* 


— = - —— 
bh 


pupil. 
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1 


It is known by the inſtability or involun- 
tary and conſtant motion of the globe of the 


eye from one canthus to another, or in ſome 


other direction. Sometimes it is accompa- 


nied with an Bippus, or an alternate and 


repeated dilatation and conſtriction of ed 
The ſpecies arg 
1. Ny/ſtagmus from fear. This agitation is 
obſerved under the operation for the cataract; 
and it is checked; by perſon, and waiting 
a ſhort ſpace of time. 7 
2. Nyſtagmus from ſand or fall grave 5 
ling i in the eye. i 
This is cured by the removal of the extra- 
neous bodies.. t 
3. Nytagmus from a catarrh, which is ac” 


U 


companied with a graveds. 


It is cured by removing gravedo.' 
4. Ny/ftagmus. from ſaburra in the prima 
viæ, as is obſerved in infants afflicted with. 
worms, and is known. by the fi igns of fa. 
burra. | 2 
It. is cured by ane and 2 ics? | 


5 Nyſlagmus ſymptomaticus, which ap- 


pens 4 in hyſteric, epileptic, and ſometimes in 


pre de 
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| pregnancy, and is a common ſymptom ac | 
companying St. Vitus's dance. 


It is cured by antiſpaſmodics, or rby A 
cating the primary cauſe. x 


V. Imus . Sclerotice. + 


Vulnus ſclerotice is an inciſion or punc- 
ture in the tunica albuginea and ſclerotica of | 
the eye. | 

The foecies « are : 5 

1. Vulnus ſciſſum, or an inciſed wound, i in 
which the vitreous humor, or a part of it is 
evacuated. 

The cure is effected by cloſing the eyelids 
of both eyes, and then applying compreſs - 
and proper retaining bandage. In a few 
days the wound is, by theſe means, conſoli- 
dated, as in the operation for extracting the 

2. Vulnus pundlum, as is made in the de- 
preſſion of the cataract. The vitreous: hu- 
mor. is rarely evacuated, and the wound in 
the cornea is ſoon cured; but the conjunctive 
membrane ſuffers greatly from inflammation, 
unleſs the patient be well prepared by an an- 
Vor- III. | o& tiphlo- 


\ if 
\? 
{1 
1 
. 
4 
1 

. 
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* tiphlogiſtic regimen, eee, and an ex- 


| tremely dry diet. 


3. Vulnus complicutum, aides a ee of 
the vitreous humor; ſuch a wound is more 
tedious of cure. See eren of the en 
humor. 


Defectus Oculs. $ 390628 
 Defettus oculi is the want of one or LE 
eyes in the orbit. * 


1. Defectus nativus. Fro what has been 


publiſhed by the relation of obſervers, for 


the moſt part both eyes have N defi-. : 
cient.* . | 
It is needleſs to remark, that art cannot ſup- 


Ply the defect but by an artificial eye. 


2. Defectus adventitius, which ariſes by 
fire arms, &c. by hypopium, or any acci- 
dent. 

In ſome inſtances one eye, in n others both, 


| are loſt. 


This deformity y Can only be remedied by 
an artificial eye. See the e of the | 


artificial fa 


 Oculus 
Put oF. anne 1726. Menſe Mart. & Schenk, * 
of. 278. 


a " Oculut Supernumerarius. 


FT $45 . 


ae Ame is an increaſe of the 


uſual number of eyes. $1 


There have been inſtances of births. with 


three or four eyes in one infant. 
It is an extraordinary wet likewiſe, 


when an eye is fixed in the n or "the bg i 


take their ſeat in the 1 


1 .. 
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4 


Ie is too great a dilatation of the 
pupil, with or without a defect of viſion. . 5 
It is known by the pupil appearing always 
of the ſame latitude or ſize in the light. . 
The ſpecies of mydriaſis are: 


1. Mydrigſis amaurotica, which, for the ; 


moſt part, but not always, accompanies an 

amaurofis. Rarely i is this cured unleſs with the 
cure of the. amauroſis. GA 
2. Mydriafes bydrocephalica, | 1 owes 


ternal dropſy of the ventricles of the cere- 


F y * - 7 1 45 * . 
11 * p @ 3 : \ * 4 : & 4 . 1 % 


> Sk asf at kan is Oberon 
A . | 


*. * 
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its origin to an hydrocephalus internus, or in- 


P 2 | brum: 
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brum: It is not eee, chill. 
. dren, and is the moſt certain nn 
the diſeaſe; | 

This diſorder is commonly. 8 hs 
as it ariſes from an effuſion of water in the 
ventricles of the brain, its cure may be at- 
tempted by evacuating purgatives, antimonial 
ſudorifics. bliſters to the head or neck, and 

an extreme dry diet, that if the ſerum ſhould 
be evacuated, a freſh or repeated — 
tion ſhould be prevented. ? 

If no fever ſhould attend the patient, chak 
hybeates may be preſcribed to ſtrengthen the 
relaxed habit; for they perform wonders in 
other dropſies, evacuations havin g 1 1 
miſed. 

3. Mydriafis 3 or a e 4 
the pupil from ſaburra and worms in the we 
mach or ſmall inteſtines, 

It is cured by /al ſodæ, or cher Bed alk! 
lies, joined to purgatives, anthelmintics, &c. 
Ihe fixed alkaline ſalts diſſolved, in a great 
meaſure, act on the mucus of both ſtomach 
and inteſtines, and occaſion abraſions of the 
villous coat ; therefore muſt be cautiouſly 
RT 3 ee e e e = 

* At the St. Mary le- bone infirmary, I have cured the watery 
head by a perpetual bliſter on the vertex, and eracuanta. 
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uſed, in doſes to about ten or twelve grains, 
with ap. . de mineral, or 
cinnabar. ecki b 

aasee eee, dads theſe | 
falts are neutraliſed, and their qualities in de- 
terging the ſaburra or mucus, or diſlodging 
worms from their adheſions, are deſtroyed... 
Where they may be hazardous, they may be 
blended with oil of almonds and water, and 
thus converted into liquid ſopes of various 
degrees of ſtrength, —— ro: 
ſtances and indications“ 

4. Mydriaſis a fynechia, or a dilaration: of 
the pupil, with a concretion of the uvea with 
the capſula of the cryſtalline lens; 
treatment of which ſee Hnechiæ. 

5. Mydriafis paralytica, or a dilated Went 
from a paralyſis of the orbicular fibres of the 
iris: it is obſerved in paralytic diſorders, and 
from the application of narcotics to the 

It is cured, if curable, hy electricity; 1 vo- 
latiles, arnica, according to Collin, and by 
other antiparalytic remedies, which may be 
umme treatiſe. 

h | 6.  Mydriafs : 


* See my Treaiſe on female and nerrous Diſeaſe lo the 
anticle aworme, | 


als "4 BRHATISK o 


84651 Mydriafis ſpgſnodicd. or ma | 
of the rectilineal fibres of the iris, as often 
happens in hyſteric and ſpaſmodic diſeaſes. 
© a The cure-requizes.nervine and antiſpaſino- 
dic remedies; *, n n eri. 11631 N. he: 
It ſhould be remarked, that this ne 
a dilated pupil, which manifeſts; itfelf in a 
fixed ſtaring of the eycs, is not attended with 
danger, but commonly is removed 5 _ 
termination of the hyſteric paroxyſm. 

7. Mydriafis from atonia of the iris, 7 
moſt frequent cauſe of which is a large cata- 
ract diſtending the pupil in its paſſing when 
extracted. It 'vaniſhes in a few days after 
the operation, in general ; a pupil, at, 
long dilated, may remain ſo from the over 
and long- continued diſtentioꝓ. 

lt is cured by attempting to contract th | 
| bn by examination of lucid bodies, and 
contemplating with attention minute fab. 
ſtances; for theſe oblige the pupil, if in a 
contracting ſtate, to contract _ the irri- 
tation on _ retina. | 


1 My — ; 
* See comon/fon: and ſpaſms in ay Treatiſe on female and ner- 
vous Diſeaſes, In the article Worms, 


— 
; 5 
: 
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Myofis i is a contraction or too ſmall a per- 


foration of the pupil.“ i e i e £2 (fo 


It is diſcovered by wie diameter of 
the pupil, which is ſmaller than uſual, and 
remains ſo in an obſcure place, where natu- 
rally, if not diſeaſed, it dilate. 


It occaſions weak ſight, or a viſion that 
remains only a certain number of hours in 


The forcies of is diforder are: 
I. Myofis ſpaſmadica, which is obſerved in 


the hyſteric, hypochondriac, and in other 
ſpaſmodic or nervous affections: it ariſes 


from a ſpaſm of the orbicular fibres of ** 
iris. 11 : 2404 

Antifpaſmodic 3 bonics, 7 
alteratives, & c. according to the nature of 
the caſe and 3 are e in 
the cure. 


II. Myofis aka — in PPOMY dif. 
2 3 the cure may be e by the 


* 


'* Manchart Difl, de Pupillz Phthi6, & Sinizi. 


the days but if * total blind- 5 | 


XY» 


tention to microſcopical enquiries. 
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proper ene remedies and at. 
city. . N ff. e tee 
. UI. Ihe. ene nich ts 9 

from an inflammation. of the iris or uvea, 
as in the internal ophthalmia, hypopio, or 
' wounded eye. To be treated ſtrictly, as an 
inflammation, by bleeding. purging, anti- 
phlogiſtics, and abſtinence from liquids. 

IV. Myofir, from an accuſtomed contraction 
of the pupil. This frequently is experienced 
by thoſe who contemplate very minute ob- 
Jes, by perſons who write, by the workers 
of fine needle- work, and by frequent at- 
It is cured by abſtaining from thoſe cauſes, | 
| 4 by darkening the _ or by Ry a 
green ſilk ſhade. 

V. Myofes, from a defect of the aqueous | 
humor, as in the rby::doffs. The reſtitution 
of the aqueous humor cures this diſorder. 

VI. Myefis nativa, with which infants are 
born. This requires a tranſverſe inciſion of 

the iris. See S9 ht s. 
T5; | | VII. My- 


* See treatment of the Pally in the brate e Vie 
caſey, &c, 
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VII. Myofis naturalis, is a coar@tation” of 
the pupil by light, or from an intenſe ex- 
amination of minuteſt objects. Theſe co- 
arctations of the pupil are hers nav _ 
ang mrs 
r eee weir” Love Hrs 47 


% * 
" 1 mT I + % + 2 2 0; 
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Synizefts is 2 perfect concretion or 00. 
arQation of the pupil. 7 
It is known by the abſence of che pupil, 
and a total loſs of vin. ps eat 
ie ſpecies PORE” ; 
1. Synizefis nativa, with which infants are | 
ſometimes born. In this caſe, by an error in 
the firſt conformation of the pupil, there is 
no perforation. It is very rarely ſound f. $4 
The cure conſiſts in making an artificial - 
pupil. This is effected by the ſurgeon 
making a tranſverſe inciſion through tho 
tranſparent cornea, and then through the 
part where the pupil ſhould appear naturally, 
a little towards the noſe, with a ſmall inciſion | 


5 Enife 


— de Pail nin ovdata ve la, B- 
fordiz 1775, & Janin, I. c. p. 169. EP 

+ Cl. Wriſterg. Diſſert. de Membrana Pupillari foetus in nov. 
comment, Goetting, Tom, Il. p. 169. 


218 A TREATISE.ON )/; | 
knife ſor tha purpoſe, ſon, as Jos 1 
Cbeſellen recommended. 8 41 vel ig g 

II. Synizeſis 2 a concretion of 

the pupil from an inflammation or exulcera- 
tion of the uvea or iris, or from a defect of 
the aqueous or vitreous hum. 

This ſpecics happens frequently after the 
depreſſion or extraction of the cataract, and 
it requires an inciſion to form a new pupil, 

or to remove the capſula of the chryſtalline 
lens, which I have often ſeen remain after the 
operation of extraction in the cataract. 

III. Synizeſis from a ſeceſſion of the iris 
or cornea. From whatever cauſe it may 
happen, the effect is certain, for the pupil 

contracts its diameter; the longitudinal 
| fibres, ſeparated from the circle of the cornea, 
cannot reſiſt the orbicular fibres : from hence 
the pupil i is ny or partially contracted. t 
Fo The 


8 Sev Band & Rithter's Ching, Ribliorhee: 4 band. r & 
| L 192, 

"+ Ms LAN ofthe concreted pupil from inflam- 
mation by mineral alteratives in ſmall doſes, and by the lotio 


mercurialis penetrans externally applied, with friction on the 
lids againſt the cornea. 


See Richter, Jauiu, and others. 
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"The cure. If the patient can; ſee-through 
the preternatural pupil, Which I have often 
obſerved to be the caſe, there can be no ne- 
ceſſity for any ope ratio. 

IV. Snigeſis cumpſicata, or a which, ig 
complicated with an amauroſis, ſynechia, os 
other ocular diſeaſe. .. The amaurgfts or gutta 
ſerena. is known by the, total abſence; of light 
to the retina z we can diſtinguiſh: this not 
only by the pupil being cloſed, but likewiſe | 
the eyelids :. for whether the eyelids he open 
or ſhut, all 1s. darkneſs; ta the patient. The 
other complicated caſes are known by View= | 
ing the eye, and nne the en ana- 
tomicallix. | 

Theſe caſes are raten or nigh pinion 
ficulty, cured. Mineral alteratives internally. 
taken, and the /orto penetrans externally. uſed, 
in ſome few inſtances, under my own; direc- 
tion, have removed this diſorder by a long 
perſeverance in the remedies, when e. 
cated with a partial cataracr. | 

One caſe of a lady who hed Fw * 
blind near two years, and led about: on ex- 
amination I found . _ nearly cloſed, 

1 101 45 > 0 
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and under it the chryſtalline n nenn | 
color, and poſitively opaque. oo 
I gave no hopes of cure; ber wn ibn 

from the lady's earneſt ſolicitations to attempt 
her relief. She was of a very delicate, nerv- 
ous and irritable habit, and her _ * 5 
vn ſuffered from her misfortune,” 
I began with giving cinnabarine We 8 
tions, with a ſmall r of nitte, 
a ſolution of camphor. * 
Afterwards was added Achch of a 
grain of tartarum emeticum t err _ thre 
pet Ü 

A dry diet was ; directed, that th remedies | 
might have a leſs volume of fluids to act on, 
and that the contents of the rus items 
might be diminiſhed.  _— 5 
In about nine or ten weeks iti plea * 
ing of ght was perceived, and the power of 
the remedies was gradually increaſed ; ſoon 
after this the lady could perceive the wood 
work in the frames of the windows, but was 
ſtill led about by her daughter. "i 
The remedies were continued, and the lotis 
penetrans/ applied externally, with friction 

three or four times à day. | ; 
n 
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5 In about four months the lady b far reco- \ | 
vered her fight as to walk about her houſe, 


and ſoon after was able to write me a letter 


full of grateful acknowledgtnent. 


The cauſe of the former blindneſs. was 
now evident; for the pupil had adhered, I 


believe, to the capſula of the cry ſtalline lens | 
in a part which was opaque, and hindered 


the tranſmiſſion of any light to the retina. 


Two thirds of the cryſtalline lens being 
tranſparent, on the pupil becoming more open 


by the ſeceſſion of the uvea from the ee 
part of the e lens, lch was re- 
ſtored. 


The lady had ee Joſt 45 * 
eye in infancy, by a . een with - 


a gutta ſerena. 


About two or three years 65" the cureap- 
peared confirmed, a dimneſs was coming on 
again; the ſorio penetraus was applied exter- 
nally, and one ſixteenth of a grain of tartar 
emetic and the ſame quantity of mercurius cor- 


roſruus ſublimatus were diſſolved in a ſolution 
of camphor, and taken morning and evening 


4 


with ſaſſafras tea; the dimneſs was removed. 
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and the TY could Nee to read, write, ind 
work at het needle. 

At different periods a dimneſs came on; 
but by the uſe of the ' mineral" alteratives, 
and the boi aro? It "was „ 
removed. 92 

A ſimilar caſe to the Winder was a Mr. 
Brooks, Diamond Merchant, in Roſe-Street, 
near New-Street, Covent-Garden. 3 

This patient was about fifty years of age, 
and became blind of both eyes in a gradual 
manner. He was under the direction of that 

moſt ingenious anatomiſt, Mr. Sheldon, for 
a great length of time; and, after he had 
been led about blind near two years, the ce- 
lebrated ſurgeon, Mr. Percival Pots, was con- 
ſulted, who, perceiving a cataract compli- 
cated with the ſynizeſis, or contracted pupil, 
conſidered the caſe as incurable, or very 
doubtful of cure; but was of opinion that 
the operation oe) the - might be per- 1 
formed. | 

The patient, who was very irritable in 
both mind and body, was extremely alarmed 
at the idea of an operation, and — the 


advice of Mr. Pott. | 
5 
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Some time after he was led to me. 1 ber- 
ceived a 1 with! a contraſted + yr in 
both eyes. * 5 

The agb of time the diforder bad re. 
mained, gave very little hopes of recovering 
the ſight ; his expectations, therefore, were 
not raiſed by deluding promiſes: : but he had 
been ſo animated by the cure of Mr. Hailes, 
whoſe caſe will t next follow; that, at the pa- 
tient's earneſt ſolickude. 1 Kenne 10 
make ſome attempt. 

With the Jotio penetrant the obs of 00 
eyes were waſhed three or four times a day, 
the eyelids were cloſed, and friction made on 
the eye, repemetily” applying the rio pene- 
trans until the veſſels of the conjunctiva ap- 
peared red, or rather inftamed. This occa- 
ſioned little or no pain, and the redneſs of the 


veſſels ann in leſs than om an hour 
after each friction. 


Internally I ordered, hats | 


R. Mercur. corroſ. ſub, gr. j 
Tart. emet. gr. ij. ſolve in 4 
Aq - roſar. Zviij. deinde adde N | 
| Sal nite; 35. ſolve; f. Mifturn, de qua capiat $6. x: 

ae, in Zi. infuſ. ſafſafr, prius agitata phiaaa. 


is, * wooden 


_— »„— * — — — 2 b — 2 ee -+ 
— 2 1 orO erart — er. OD IS I e . * * — 5 — hg 
4 4, ">=. Q v 4 N " Pr” 8 A 
y ” : g * 
- 4 = 
"I | 4 x 


064 A TREATISBON - - + 


-A wooden ſpoon was uſed, which meaſured. 


end half an ounce, as metal ſpoons Were 


improper, which a knowledge in chemiſtry | 


muſt immediately diſcern the reaſon of: they 
might attract ſome of the diſſolved particles 
of the compoſition, cauſe a precipitation, and 


change the medicine; or particles might 


have been attracted from ſome metals with- 
out cauſing a precipitation: therefore, when- 
ever theſe, or other ſaline or mercurial ſolu- 


tions are taken, wooden or * veſſels ſhould 


be preferred to others. 


The patient was oniand 6 very d * 


; forbid the uſe of vegetables and acids, while 


this preparation was. uſed, leſt a diarrhaa 


might happen, and the intention of cure or 
remedy be defeated. It was ſtrictly intended 


to act as a penetrating alterative, to remove 


obſtruction in thoſe moſt minute parts of the 


iris, or relax the ſpaſm in the delicate fibres 
of its muſcles. 

] had been convinced of the en of. mi- 
neral alteratives thus given on the minuteſt 
veſſels in a variety of obſtinate diſeaſes, 
wherein all other ſheds yo cure were 
1. 


Mr. 
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Mr. Brookes continued purſuing this plan 
of treatment for three months, but he ſtill 
was led about totally blind. About the fifth 
month he began to perceive ſome glimmering 
of light, and a ſcorbutic ſcaly eruption, which 
had appeared for ſome time before his blind- 
neſs, was entirely cured. The little appear- 
ance of amendment was a ſufficient motive 
to perſevere in the plan. The patient, having 
much more faith and expectation of cure 
than I entertained, continued rigidly to his 
medicines and diet, and was actually reſtored 
to ſight in about eight or nine months. 

When he was reſtored to fight, I perceived 
that on one fide of the cryſtalline lens was an 
opacity either in the cap/ula of the lens, or in 
the lens itſelf ; but all the other part of the 
cryſtalline humor being tranſparent, and the 
contraction of the pupil removed, light paſſed 
through, and the patient could fee to read and 


write many pon before his death, which 5 


happened lately.“ DET. 
. . A third a 


* This Mr. 8 was concerned in that Colored Glaſs 
Manufactory, I believe, that is oppoſite Exeter Exchange, in 
the Strand, n nephew now ame, de dae, 


Vol. III. * 
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A third caſe of a ſimilar nature was Me. 


By G. Hailes, of Caſtle-Street, Leiceſter-Fields, 
who was totally blind from a cataract that 


partially rendered the cryſtalline lens opaque, 


Joined with a contraction of the pupil and 
_ inflammation of the conjunctive membrane. 
_ - The blindneſs. had continued many months; 


many practitioners, without ſucceſs, had been ; 
conſulted. The cure was conducted in the fame 


manner as the laſt, except that bleeding and 


laxatives were firſt preſeribed, to remove the 
opacity the inflammation of the conjunctive 


membrane occaſioned. This patient has re- 


mained well many years, and ſees to work at 
his buſineſs as a taylor; the partial. opacity 


of the cryſtalline lens is ſtill perceptible ; the 


pupil, therefore, does not form an exact cir» 
cle. What was unfortunate to this patient 
was, he had loſt the ſight of his other eye in 

infancy. + 
Other caſes might be ales ſome in 
which no ſucceſs attended the methods ; in 
others ſight has been reſtored in this com- 
plicated diſorder. Various acrimonies have 
given riſe to this complaint, as the ſcro- 
phulbus, ſeorbutic, venereal, or rheumatic, 
| in 
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in all which caſes mineral alteratives bid 
the faireſt to prove uſeful, and they fre- 
quently, by a long continuance, reſtore ſight, 
after the failure of every other method. It 
ſhould be remarked, that their doſes ſhould 
be regulated to the ſtrength of the patient, 
and then no evacuation will follow, either of 
ptyaliſm, vomiting, diarrhcea, or any other 
viſible irritation in the habit, i | 
V. Synizefes ſpuria is a cloſing of 15 pu- 
pil by mucus, pus, or grumous blood. If 
theſe bodies obturate, the pupil cannot be re- 
ſolved by medicaments ſuch as the foregoing: 
it requires that the cornea ſhould be cut, that 
the little ſpoon invented by Daviel may re- 
move the cauls of the obturation. 


1 


Is a concretion of the iris with the cornea, 
or with the capſula of the cryſtalline lens *. 

The proximate cauſe is the contact from in- 
flammation or adheſion of theſe parts, the 
conſequence of inflammation. | 


* Mauchart Diſſert. de Synechia.—1 have been conſulted: on 
many ſach caſes, and after the death of patients, when I taught 


anatomy, I . 
| (02: The 
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The remote cauſes are, 'a collapſus of the 
cornea, a prolapſus of the iris, a ſwelling, or 
tumified cataract, bypopium, or a HE 


formation. 
The ſpecies of this diſorder are: (i 
1. Synechia anterior totalis, or a concretion 
of the iris with the cornea. This ſpecies is 


4 


known by every ſkilful anatomiſt inſpecting 


the parts. The pupil in this ſpecies is di- 


lated or coarctated, or it is found concreted; 
from hence various leſions of viſion. 


Radical cure requires the total removal of 


the ſynechia, ſo that the iris ſhould be ſepa- 
rated from the cornea with a knife or pointed 
probe. This ſeparation, however, in conere- 


tions of long continuance, wherein the cor- 
nea and iris are uniformly united, would be 
raſh and very dangerous. | | 
In a recent inſtance the ſeparation may be 
attempted in the following manner: 


The n on. 


I. An indien is to be cautiouſly made in 
the cornea. | 
2. Then a probe, with a triangular. or 
4 flattiſh, 
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Aattiſh, but pointed, end, is introduced 
through the inciſion, _ of 

3. The ſeparation i is then to In . 
attempted. 

4. If this ſeparation be impratticable; oc | 
cannot be eaſily performed, all violent at- | 
tempts are to be avoided. 

5. Great delicacy is neceſſary, ee 
accurate anatomical knowledge of the part 
and conſequences. 

H. Synechia anterior 3 when only 


ſome part of the iris is accreted. This con- 


cretion is obſerved in one or many places; 
from hence the pupil is variouſly disfigured, 
and an inordinate motion of the pupil is * 
ceivd i ag, | | 
Cure. The ſurgeon makes an inciſion in 
the place common for the extraction of the 
cataract with the cataract knife, the point of 
which is to be ſteadily and carefully directed 
to the lower part of the adheſion. of the' iris, 
and to be preſſed gently upwards. By this 
means the adhering part being ſeparated, the 
parts of their own n accord reſume their proper 
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85 ſituation towards the pupil, and the n 
humor fills its proper ſpace: MAPS A 


III. Synechia anterior compoſita, * not 
only the whole iris, but together a prolapſus : 
of the cryſtalline lens, unites with the COr- 


It would be in general a raſh undertaking to 


; attempt the removal of this ſpecies, and no- 


thing but the total blindneſs of both 1 
could juſtify the attempt. | » 
Nothing but the diviſion of the coneretion 


and the extraction of the cryſtalline lens 


could ſucceed, which is very dubious as to 


expectations of ſucceſs. 7 
The patient, therefore, ſhould be rites 
of the difficulty, as likewiſe in all other 


doubtful operations of the eyes, that the 


art may not be unjuſtly reproached, which is 
too often the caſe in diſeaſes of the eyes, 
where dubitable operations are perſormed. 
IV. Synechra poſterior totalis, or a concre- 
tion of the whole uvea,. with the ciliary 
proceſſes and the 1285 of the an 
lens. 

Little or no ſucceſs is to be expected in 


this unfortunate caſe. 
1 Sys 
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v. Synechia poſterior partialis, when only 
ſome part of the capſula of the eryſtalline 
jens is concreted with the uvea and cornea- 
This accretion is ſimplex, duplex, or tri iplex, 
or in many places it may happen 

The cure requires the inciſion through the 
cornea, and by the help of the pointed probe, 
a little bent, the uvea is to be puſhed gently 
and ſeparated, or n from the use, x 
lens. * FAS th, [4 | 

VI. Synechia 3 witha an n amauroſs 
cataract, mydriaſis, myoſis, or ſynizeſis. 

Theſe complicated caſes require a due eon- 
ſideration of the various diſeaſes they are 
connected with, from which their probability 
or impoſſibility of cure will appear obvious 
to any ſkilful anatomiſt or oculiſt. 

In the complication of the ſynechia with 
an amauroſis or gutta ſerena, any relief ſcarce 
need be expected; in the cataract no ſmall 
difficulty appears; in the other inſtances the 
proſpects of cure can only be expected Ken 
the ſtages of the diſeaſes. | 


Pofrs Iridis, or Prolapfus of the J vis, 


Is a prolapſus of the iris e a wound 
of the cornea, 


g 
g 
N 
! 
; 
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It is known by a blackiſh. tubercle; which 


- prominates ande from n —_— in various 


fn 1 775557 
The PR of the WED of 45 Wie : 
1. Profis recens, or a recent ptoſis from a 


fide wound'of the cornea, as that which hap- 
pens, though rarely, according to my own ex- 
perience, in or after the extraction of the ca- 


taract. | 
The cure requires has thei iris ſhould be 
replaced by the ſmall ſpoon, through the 
wound, or by the finger ; the eyelids being 
cloſed, friction ſhould be lightly uſed, 
The dilatation of the wound of the cornea 
an be performed without danger of 
\ burſting 


All the more ancient authors uſed to call the ptoſis of the 
iris faphyloma. See Gunz and Manchart Diſſertationes ung 
lomate. | 

r rarious magnitude 
which appeared, received various names: 

Myocephalon, if the prolapſed particle referred to the figure and 
color of the head of a fly. 

Staphyloma iridis, if the prominence ſeemed a little larger, or 
like to a grape ſtone, 

Melon, if the fine increaſed ſo as to protrude beyond the 


Hilon, or clavus, if the prominent part was callous or indu- 
W 
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burſting the iris; if, however, practicable, 


the globe of the eye ſhould be kept ſteady 


by the ſpeculum ] formerly invented, for ren-- 
dering the operation of the cd more 


eaſy and ſafe. 


II. Ptofis inveterata, in diichs he. incar« 


cerated prolapſed iris is grown or attached to 


the wound or ulcer, and by the air has be- 


come callous or indurated. 


fingers. 
It is generally ;ncunahle; ; bas the promi- 


This ſpecies cannot RED OM pu 


nent part may be touched every day or = 


with the butyrum antimonii. 

The abſeiſſion and ligature of the prolapſus 
of the iris, for the moſt part, is either imprac- 
ticable, or fails of ſucceſs, though recom- 


mended by authors who perhaps never ex- 
perienced the difficulties accompanying fuch 


attempts. | 794 
Vulnus Iridis, or a W ound of the Iris. 


Is a ſolution of continuity of the iris by 
means of ſome inſtrument. 
The ſpecies are: 


1. Vul. 


\ 
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I. Vulnus tranſuenſalr, a tranſverſal wound, 


a wound. This made by art, as in the operation 
for the ſynizeſis, or by accident, heals. com- 


pil into another form. 


which ſometimes happens in the operation 


for the cataract: it rarely conſolidates, ug 


leaves the pupil i in a preternatural ſhape.” 
II. Vulnus longttudinale, or a longitudital 


monly in about fourteen days. 


Aua Defiemites, e. Deformity uf the 


Pupil, F 


ls the chan ge of the round figure of the po- 

Io this belong: Ne 

I. Pupilla evalis, or an oval pupil. This. 
form is ſometimes natural and incurable ; it | 
does not occaſion the loſs of viſion. 

II. Pupilla inferius ampliata, or the lower 
part of the pupil widened, is a frequent ſymp- 
tom from the violent extenſion of the pupil 
in the extraction of the cataract. It diſap- 
pears in about fourteen days. 

III. Pupilla rupia vel fiſa, a rupture or fiſſure 
of the pupil. This happens after the extrac- 
| | wg tion 
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tion of the cataract, and follows wounds 
and inflammations of the i iris. This ſpecies 5 
is f meurable. 70 orgs 70 _ 


Popes preternaturalis, or a ; preternatural 
| Pupil, 


Is a preternatural opeding or fiſure of the 
iris. 25 4115 e 2 
The ſpecies a e? ::; 114 
I. Pupilla peternaturalis, from a ' tranſ- 
verſal wound of the iris, which has been 
already mentioned in wounds of the iris. 
II. Pupilla preternaturalis, from a ſeceſ- 
ſion of the iris from the cornea. Sometimes 
in one place, at other times in many places, 
the margin of the iris ſecedes from the cornea. 
Theſe marginal diſeaſes of the pupil are ob- 
ſerved after violent falls, from contuſions of 
the eye, from the hypopion, and from the 
inflammation of the iris. Sometimes, with 
out antecedent cauſe or ſymptom, except the 
ſynizeſis of the pupil, or the myoſis, this 
diſorder remains, T heſe ſeceſſions of the 
pupil are incurable. | 
I "ws, 


1 
6 
1 
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 Hippus || 


18 4 repeated dilatation and alternate con- 
ſtriction of the pupil.“ 


The proximate cauſe is an alternate convul- 


| fion of the orbicular and radiated fibres of the 


iris. mY 
It ariſes from the ſame cauſes, and requires 
the ſame cure, as the convulſion of the bud 


of the eye. See Magmus. 


© Immobili tas Pupille, or ene of the | 
Pupil. 


ls a diſorder of the pupil, in which it nei- 
ther contracts in the light, nor dilates in the 
dark, but always preſerves the ſame dia- 


meter. 


The proximate cauſe is a paralyſis of the 
orbicular and radiated fibres. | (| 


The ſpecies are : 
1. Immobilitas amaurotica, or the amauro- 
tic immobility, which accompanies the amau- 


roſis or gutta ſerena. 


The cure is very doubtful : it is generally 
incurable. 


The 


* Manchart Did, de ulceribus Corner. 
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The attempts to cure ſhould be fimilar to. 


that of the amauroſis or gutta ſerena, which 
in ſome few inſtances has been cured, parti- 
cularly when recent, by the ſolution of mer- 
curius corroſivus ſublimatus, joined with 
tartarum emeticum, in ſmall doſes, from the 
ſixteenth to the eighth of a grain of each | 
diſſolved, and taken in any vehicle with a 
little nitre. £ 

The /oti0 penetrant ſhould be uſed, WER : 
friction of the eyelids. | 

Fumigations of cinnabar to the canthus in- 
ternus and noſtrils. 

By antimonials of the phi laſs | 
with mercurials, Prepared and uſed as altera- 
tives. 

Arnica has been recommended ; but I have 
never ſeen it attended with ſucceſs. * 

2. Immobilitas from a diſorder of the * 
pil, as the ſynechia, myoſis, or ſynizeſis. 
is cured by the removal of the primary 102 

3. Inmobilitas and dilatation of the pupil 
from the hydrocephalus internus of children, or 
watery head, when the fluid is contained in 
the ventricles of the brain; many caſes f 
which I have opened after death. It is rarely 
curable, 
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8. — Fan The cauſes of | 
| theſe are, for the moſt part, hidden. ory 
I])ͤhe cure may be attempted by the forego- 
ing remedies, by electricity, by purges, and 
ſaline remedies, in floridity, robuſtneſs, or 
plethora; by tonics, as the bark, in the de- 
bilitated, and by nervine remedies; according 
to circumſtances.* - | 
The extractum pu Watille nigricanlis, liquor 
anodynus mineralis, with camphor rubbed on 
the eyelids and eyebrows, are recommended. 


9 # 
MORBI HUMORIS AQUET, or DISEASES OF 
THE AQUEOUS HUMOR, © © 


Hydrophthalmia 


| Is a tumefaction of the bulb of the eye 
from too great a collection of the aqueous or 
vitreous humor. . | 

The proximate cauſe is too great an incre- 
ment either in the chambers of the eye, or in 
the cells of the vitreous humor. 


* See my Treatiſe on nervous, hyſteric, convulſive Diſeaſes, 

 Apoplexy, palſy, &c. &c. 

I Manchart Diſert. de Hydrophthalmia, & Difert. de _— 
centheſi Oculi, 
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The aqueous and vitreous humor are regene- 
rable: their over- accumulation ariſes from an 
over- ſecretion, and an abolition of the powers 
of the abſorbent lymphatics of coagulable | 
lymph, or ſerous ſanguiferous venous inhal- 
ing veſſels. . 

The termination of the diſeaſe i is comminty 
unfortunate ; for, with blindneſs, is added 
great pain from the protruſion of the tumor, 


if large, preſſing out the eyelids, and occa- 


ſioning their painful diſtention. 
The ſpecies are: | 
1. Hydrophthalmia, from an increment of 
the aqueous humor, . : 
The ſigns are, a ſucceſſive augmentation wt; 


the ſize of the globe of the eye, the cornea 


more than uſual prominent, the iris deeper, 
the pupil immoveable, the viſion from the 
beginning weaker, ophthalmodinia, hemi- 
crania, and deprivation of fleep. | , - 
The cure. In the beginning it requires 
plentiful venæſection, if no contra - indication 
forbid; purges, bliſters, mercurials, ſetons, 
and iſſues, according to cireumſtances. 
Externally, diſcutient fomentations or warm 
vapors, cinnabarine fumigations, &c. 


If 
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If medicnmemts ſhould not producelif 4 re. | 
moval of the diſeaſe, an inciſion may bo ma 
through the un as in en the oil 
taract. N a 
f. Hhidropbihalmis from an increaſe of hes 
vitreous humor. WW 
It is diſtinguiſhable by an ending augmend 
tation of the bulb of the eye from the poſteriatl 
part, by hardneſs, the tranſparent corneal 
| ſcarcely prominating, the iris convex approxiali 
mating to the cornea, dilatation of the pupili 
an obtuſe ophthalmodinia, gradually mere 
vehement, ſtrabiſmus or ſquinting, an aboli 
tion of fight, and hemicrania. - 2 
The cure is to be attempted by the ſan] ; 
means as the former ; but if medicines avail 
not, the only relief that can be obtained is'byi 
inciſion into the cornea behind the iris, byy 
which means the fluid may be evacuated 
but a total loſs of viſion is the conſequence] E 
This operation is dreadful, and if the tum 
be large, the diſtended cornea will not coral 
tract, but makes a very ugly appearance. 
3. Hydrophtbalmia compofita, in which boch 
the aqueous and vitreous humor increaſe. 
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conducted as in the two former. If, howe- 
ver, 3 thoutd not prove beneficial, | 
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Is 2 Collect ion of p pus in the W 
mor of the eye, — F 

The feat” Is in the : anterior or poſterior 
chamber, or in both chambers of the eye. 

The proximate cauſe is a preceding inflam- 
mation of the iris of the uvea ; an abſceſs or 
ulcer of the cornea, depoſition of purulent 
matter, or pen in by, chambers 5 the 
exe. 
The hy popium is known by infpetting the 
eye: a white moveable liquid appears, occu- 
pying the ns of the h the iris, 
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e e- Tom. XLV. and Cheſton's Patho-- 
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| partly. or totally. imperceptible, ee 1 : 
tally or partially the ſight. | 


"4 | 


The exitur. Sometimes effuſed pus is * ö 


| forbed or tranſudes through the pores of the 


cornea ; in'other inſtances it is ſo increaſed 'in_ 


| the chambers. of the eye as to rupture the 


cornea, and is thus diſcharged, but generally” 
cauſing an incurable opacity of the cornea?» 

This has happened by the ignorant appli- 
cation of poultices to inflammations of the 
eyes, which frequently promote ſuppura- 
tions, and cauſe blindneſs. Sometimes part 
of the pus accretes, in appearance, like a thick 
membrane, to the capſula of the cryſtalline 
lens, forming what is called the purulent ca- 
taract. Sometimes a purulent cone adheres 
to the pupil, and deſtroys viſion., See /yni- 
zefrs ſpurioſus. 

The ſpecies of bypopium are : 
1. Hypopium inflammatorium, or the inflam- 


matory hy popium, which ariſes from a pre- 


vious inflammation of the eye. 
It 


10 Machart Diſſert. de Hypopio, & Diſſert. — Oculi, 


Janin |, c. p. 355 and Richter's Abhandl. von der Auſziehung 


des grauen Staars 1773, in capite de hypopio 172. 
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It is the worlt ſ pecies, which commonly . 
leaves ſome other diſeaſe of the eye. 

The cure requires the diſſipation of the * 
by abſorption ; ; if this ſhould not happen, an 
inciſion muſt be made carefully vet. the the 
cornea, that the pus may be evacuated,” 

The diffipation or diſperſion may be * 
tempted by venæſections, purges, diſcutient 
fomentations, or rather warm vapors, con- 
veyed through a funnel to the eye. The de- 
coctions may be mallows, with a ſolution of 
camphor, or of camomile flowers, &c. 

Some recommend ' poultices of apples, or 
other things; but ſuch applications cannot 
reaſonably be expected to operate in the dif- 
cuſſion or reſolution and reſorption of matter 
under ſo thick a coat as the cornea, Warmth, 
however, is proper; but poultices often in- 
creaſe the ſuppuration, and render the diſor- 
der more dangerous. | | 

The inciſion is made as in the extraction of 
the cataract. The wound ſhould be kept 
open ſome few days; for that matter, from 
the thickneſs of the membrane and obliquity 
of the inciſion, is ſlowly a through 
the cornea, 

Ri agic + © It 
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It is a doubt with me, whether the wound 
ſhould not be made horizontally ;. but it muſt, 
be ſmall, or the cryſtalline lens, on the ſud- 
den diſcharge of the matter and aqueous hu- 
mor, may likewiſe protrude: and be diſ- 
charged. This I ſaw happen by a raſh ſur- 
geon of no inconſiderabie reputation, who, 

though forewarned of the conſequences, was. 
ſo attached to the idea of making large open» - 


: ings to evacuate ſuppurated matter, that no- 


thing but the unfortunate conſequences could 
convince him of the error, when the cornea re- 
- quired inciſion in an hypopium. 7 
a. Hypopium metaſtaticum, which ariſes 
without any previous inflammation of the 
eye, and ſuddenly; but is induced by a 
fever. - -. 
.-.- Tin ſpecies i is much eaſier . than the | 

former, by medicaments already recommend- 
ed; and it tranſudes through the cornea, or 
is abſorbed by the minute ſerous veins. | 

3- Hypopium periodicum, which recurs at 
certain regular periods. 1 

The cure requires, firſt, en then 
the cortex Peruvianus and vitriolic acid; or, 

if 

Janin, |. e. p. 360, 
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if obſtinate, a ſolution of the vitriol. album to 
a quarter or half a ban diffolved was = 
cort. Peruvianus“ 5 

4. Hypopium venerewm, which Fn — 
905 an injudicious treatment of a gonor- 
rhœa, or from accidents in venereal infection. 
It is cured as a * eee 
thalmia. 1 

5. Hypopium complicatum, w ae 
tion of all the Humors and internal em- 
brnes. 

This requires an ineifion dats this vere; 
the evacuation of the ſuppurated matter and 
humors of the eye, and afterward the applica- 
tion of an artificial eye, 


The e 4 an artificial Eye. ' 


It is a glaſſy or golden lamina, which imi- 
tates the figure and appearance of the eye, 
being accurately painted or enamelled, and 
applied within the eyelids, that the deformity 
or deſtruction of the eye n not be per- 
ceived. FATE, 


— 
+7 * 
* 


For the certain uſe of i vitriol in intermittents. and A 
dry diet, ſee my Treatiſe on nervous Diſeaſes, &c. 
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1 f "RT al TING "bs 
* The Indications. 


uy 


1. 1f he bulb of the eye is cut. out in a 
carcinoma, or deſtroyed by a bullet from fire- 
arms, or other accidents. | 

2. If almoſt all .the humors + che eye | 
ſhould have been evacuated by a Py of 
the cornea or ſclerotica. ; 

3. If the cornea. be FRED Y opague: gia | 
| deformed, as in an inveterate ſtaphyloma. 

4 If the bulb, from an hypopium, hy- 
drophthalmia, or ſyncheſis, ſhould be owe” 
tied of its fluids, &c. | | 


e Contra-indication. 


An inflammation being preſent, or an ex- 
ulceration, the fixing of the artificial eye is 
not to be attempted ; but theſe ſymptoms 
muſt be firſt removed. | 


be artificial Eye. 


| The ſubſtances of which it is made is either 
glaſs or gold, painted and enameled, ſo as to 
exactly imitate the other eye. 


3 The 
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The figure of the artificial eye ſhould cor- 
reſpond to the magnitude, cm and na- 
tural color of the other eye. 

The gla/+ artificial eye is the Ape 4 
liable to be broken; nor is it eaſily adapted 
to the parts, or painted the exact color. 

The golden artificial eye is expenſive, but 
cannot be broken; can be better painted, 
and much eaſier n to the _ which 
are to receive it.“ | | | 


The Application of the 2 mo 8 


1. After the artificial eye is completely 
made, the ſuperior eyelid is to be elevated, 
and under this the artificial eye, moiſtened 
with a weak ſolution of gum arabic, is to be 
placed as carefully as poſſible. 

2. Then the inferior eyelid is to be drawn 
a little outwardly, and the artificial eye is to 
be-placed under the inferior eyelid, and fixed 
in its proper place. | 

3. If the remaining portion of the bulb is 
too little, then the concave part of the artifi- 
cial eye being ſufficiently filled with liquefied 
* $leath, in Fleet-Street, has artificial eyes. 
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bees wax, that may remain firmly ſeated on 
the remaining portion of the bulb of the eye. 
In this caſe, however, the artificial eye is 
immoveable; whereas in the other inſtance it 
is moved by the bulb, and is ſcarcely diſcerni- 
ble, except from a very minute inſpection. 
The artificial eye, therefore, is a very uſe- 
ful invention to hide loſt viſion, and likewiſe 
to cover a deformity, which is frequently 
very diſagreeable to the unfortunate ſufferer, 


as well as to ſuſceptible and ſeen beholders 
of oy defect. 


Hypoæmna 


Is an effuſion of cruor or red blood i in the 
chambers of the eye. 

It is known by inſpecting the eye, in the 
chambers of which, inſtead of a-pellucid fine 
humor, a redneſs appears. If much blood is 
effuſed, ari opacity in viſion is the conſe» 
quence, and frequently blindneſs. 

The ſpecies are: 

1. Hypozma violentum, which happens 
from a contuſion of the eye, or a puncture of 
the iris in depreſſing the cataract. 


The 
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The cure requires venzfection, ov, 
and diſcutient vapors. ? 5 
If a coojulumiof load:eblliut the ae | 
ant cannot be reſolved by any of the forego» 
ing modes, then an incifion muſt be cauti- 
ouſly made, and the maſs is to be extracted, 
or ſuffered to diſſolve, which, by the admiſ- 
fion of atmoſpheric air, ſoon happens. This 
my own: experience confirms, eſpecially in 
hot weather, or in a warm apartment. | 
2. Hypoema Jpontaneum, which ariſes from 


violent coughs, vomitings, or ne in 
hard labors. 


The cure is the ſame as the prior. 


Hypogala nl 
Is a collection of white hs like milk, 


in the chambers of the eye. | Ree 5 
It is known by inſpection of oe. in 
which a white, moveable liquid appears. 

The ſpecies are: 


1. Hypogala, from a depoſition of the 


milk, as is ſometimes ee in women 
who ſuckle, | 
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The cure requires evacuants, Ms and A 
| dicatione vapors. | : 
2. Hypogala, from the ee of the 
Jnfivodr:detioatit: The capſula of the cata- 
ract being wounded by the needle in depreſſ- 
ing, a white humor flows, and, uniting with 
the aqueous humor, renders it * > hence 


bee, We ö . 


When it does not ſpontaneouſly dlappa, | 
it muſt be evacuated by n 


Turbiditar He umoris aquei, or T, 22 of the 


aqueous H, umor, 


Is an impellucidity of the aqueous humor 
of the eye, which appears turbid, and im- 
pedes viſion. | 

The ſpecies are: 

1. Turbiditas mucoſa, or a mucous ended 
neſs, which ariſes from a mucoſity of the 
aqueous humor. 

2. Turbiditas, from a fiſtula of the cornea, 
or ulcer in the internal ſuperficies of the cor- 
nea, in which one or two drops of pus 
flows into the Aqueous humor. 

It is cured as the fiſtula of the cornea, 


3. Turbi- 
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3. Turbiditat, from the chryſtalline lens 
liquifying into the aqueous humor, as hap- 
pens after the depreſſion of the cataract at the 
time of operation, or when a particle of the 
caſeous . cataract. is obſeryed to remain after 
the extraction. 1 

It is cured ſlowly by evacuations, pion 
tient fomentations, warm vapors, &cc. 

If the turbidneſs ſhould not yield to theſe 
remedies, it muſt be. evacuated by an inciſion 
through the cornea. 


- 
= 
3! 


Efluvium of the aqueous . 


Is an efflux of the aqueous humor from a a 
wound or fiſtula of the cornea. 


The ſpecies are: 

1. Effluvium, or efflux from a wound of | 
the cornea. 

This efflux remains two or three days poſ. 
terior to the extraction of the cataract; for, 
after this period, the wound in the alata. 
rent cornea being conſolidated, the effluvium 
ceaſes, I have known inſtances in this ope- 
ration, which I formerly performed on many 
ſubjects while I practiſed ſurgery, in which 
the wound in the cornea has healed by the 
firſt intention, within the ſpace of thirty- ſix or 


forty- 
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. tients for undergoing the operation of extra&. 
ing the cataract, after my new- invented 
mode, it is ſurpriſing how ſoon the wormd 

healed, leaving n any veſtige of * | 

cicatrix. | 

- Tf the efflixe of the aqueous humor remain 

beyond three days, it is a fign that the iris 
has protuberated through the wound, or the 

vitreous humor is evacuated, and that the lips 
of the wound being thruſt out of a juſt appo- 
ſition, they could not inoſculate, nor is the 


18 Wang conſolidated. 


he cure requires the healing of the wogkd 

or its moſt perfect union ; then the aqueous 
humor. being ſoon regenerated, the cornea in 
its convex and fore part is perfectly filled. 
If the prolapſus impede the cure, then i iti is 
to be treated as a prolapſus of the iris or vi- 
treous humor. 
2. Efiuvium, or efflux from a fiſtula of the 
cornea. 

The efflux is prevented palliatively, if to 
the fiſtula a pellicle or ſome fine gold-beater's 
ſkin be applied; but the radical cure requires 
the cure of the fiſtula, Sec Hula of the cornea. 
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* R 
THE DISEASES” 
4 CRYSTALLINE LENS. 


Cataratta, or the Cataratl, Te / . 
Tis cataract is a blindneſs, hich ads 


nd + 
* 


from an opacity CO TE ee reg 


capſula.* 
The diviſions of the cab Are ROY 


ferent in reſpect of ſeat, conſiſtence, color, 

magnitude, maturity, 15 W 6 TORS 
tion and origin. 5 i 
In reſpect to the ſeat bits the apucty 

reſides, the cataract is divided. E 
17 Into the cryſtalline cataract, e 
lens itſelf is opaque. This . is ie 

moſt frequent, 195 
, The 


c 5 


Greeks. hypochyma and hypochy/is. See Henkel, Gunz, and A{binus, 
de Suffufionit natura & ſede, & Oey de Catarafe, and many 
Den 5 „ 
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2. The capſulary cataratt, | which fome 
call membranous, when the anterior, poſte- 
rior, or both parts of the capſula are et 
opaque. 
3. The cry/alline capſulary carat; when 
the lens and its capſula are opaque. 
4. The partial calaract, when neither all 
the capſula nor lens, but the middle, the 
half, the margin, or any other part of the 


' cryſtalline lens or capſula, labor under opa- 


city, or cauſe partial obſcuration of viſion : 
from hence not full loſs of ſight or total 
blindneſs, but only a partial opacity, pro- 
ducing various obſtructions of viſion. See 
hemeralapia and nyttalopia. 

F. The ſpurious cataract, WAY is a col- 
lection of pus appearing as a membrane: it 
adheres to the anterior ſuperficies of the cryſ- 
talline lens, and originates in a Preceding: | 
hypopium. 

In reſpe& of conſiſtence, the cataract is 
divided into : 

I. The hard PO, when the cryſtalline 
lens acquires ſolid hardneſs greater than its 
natural: it is ſometimes as hard as horn, or 


even, though rarely, as ſtone. 
The 
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The „gn of the hard cataract are, a co- 
arctated pupil ſcarce moyeable, and the cata- 
ract diſtancing the uvea. | 

II. The /oft cataract, which ſehen wn ca- 
ſeous or cheeſy, when the cataract has the 
ſoftneſs of cheeſe, and is nearly friable. 

III. The fluid cataract, lacteous or milky, 
if the cryſtalline lens be found changed into 
a white humor . the cream of milk, 
or white pus. 


The ſigns of the fluid and ſoft cataract are: 

1. The amplitude of the pupil, and its 
ſlow contraction when applied to light. 

2. When the cataract is ſo great, that the 
* of the lens ſcarcely can be ſeen in a di- 
lated pupil. 

3. The cataract appears near the uvea, but 
without the ſigns of concretion. 

4. The fluid and hard catara@, 8 the 
ambitus or circumference. is milky or caſequs, 
and the middle of the cryſtalline lens is hard. 
This can be referred to the cataract from the 
humor Morgagnianus opacus, with or without 
an opaque lens. 

5. The cyſtic cataract, when all the cap- 
ſula of the lens, in in extracting the cataract, 

being 
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being ann fluid, opaque or pehaeid. 


| falls out of the eye ſpontaneouſly like hy- 


datids. 

In reſpect to * the catara@ i is divided | 
I. Into the light grey; which imitates the 
color of pearls, and, in ſome inſtances, bur- 
niſhed iron. 

II. The white cataract, which has the co- 


lor of milk; often, but not always, this ca- 


taract is ſoft. 

When the cataract is of a ſhining white co- 
lor, then it is called cataracia argentea, or 
argyras. | 

III. The gleucal catarat?, or of a grey co- 
lor; but this is moſt rare. 

IV. The yellow cataract, which, unleſs in 


old perſons, is not very common; and it is 


commonly Eorney or hard.“ 


V. The 


®* This ſpecies of cataract I frequently have extracted, and it 
ſeemed, when out of the eye, in ſome inſtances, perfectly tranſ. 
parent, which, according to reaſon, ſeemed capable of tranf- 
mitting the light. The philoſophical profeſſor, Mr. B. Martin, 
denied that this cataract could occaſion blindneſs; but on my ex- 
tracting ſome of theſe cataracts, and convincing him by demon- 
ſtration of the fact of blindneſs being the conſequence of the yel- 
low cryſtalline lens, he gave up the argument. The rays of light 
ſeem confuſed and broken in this cataract, from an irregular con- 


denſation of the lens. 
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V. The Sack catara#t, which-imitates-the 
color of wrougbt iron, when unpoliſhed or 
fled. e, 
This is diſtinguiſhed from an amauroſi by, 
1. The black cataract appears tutbid be- 
hind the pupil, which is not the caſe in the 


amauroſis or gutta ſerena. 


2. The image of the perſon . into 
the pupil can be perceived in the gutta ſerena, 
but not in the black cataract. aſs | 

3. In the gutta ſerena or amauroſis, the light < 
cannot be diſtinguiſhed from darkneſs; where- 
as in the black cataract, unleſs complicated 
with an amaurofis, light obliquely. is . | 
ceived.* 

VI. The variagated catarad? „ compoſed of 
many colors. 

VII. The friated cataract, which ſeems 
ftarry, and is called ſtellated by ſome au- 
thors. ; 

The color of cataracts, though weine au- 
thors have ſaid they determine their hardneſs, 
ſoftneſs, or other conditions, I can, from 


*. Janin, I. c. p. 243, gives two obſervations of the black 
L Vol. III. 8 


| \ 'IS | 
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my own experience, aſſert the contrary. 


They likewiſe, when extracted, often appear 
of a color different to what en er ſeemed in 


HEEL behind the pupil. 
The whitiſh colored are more general en | 
milky or fluid cataracts; the pearl colore 


or thoſe reſembling burniſhed iron, harder; 
and thoſe of a yellow or ſaffron color com- 
monly hardeſt of all, reſembling a piece of 
yellowiſh horn, and fimilar 1 in 1 of tranf- 


parency. 


Theſe facts I have IR when T prac- 
tiſed ſurgery, demonſtrated by a large caſe of 
cataracts, extracted from different ſubjects by 
the operations at the hoſpital I _— for this 
and other'purpoſes.* 


In f 


In che years 1772 and 1773, thinking the London chari- 
ties on too narrow a ſcale to prove ſerviceable to objects moſt deſ- 
titute of relief and friends, I endeavoured to eſtabliſh a kind of 
Hetel Dicu, or public charity for the reception of all objects in- 
diſcriminately, without any recommendation but diſeaſe and 
poverty. It was particularly intended for ulcerated legs' and 
all ſpecies of blindneſs, for cancerous, ſcrophulous, and all other 
diſorders; in which the poor could attend as out-patients, and it 
was open every day from morning to night, I wiſhed to deter- 
mine, by facts, what would be the ſucceſs of the new methods 1 
bad invented, and proſecuted with no ſmall degree of ardor. 


n 
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In reſpect of ee which the cata 
> bears, it is divided, | 
1. Into the large, „ 3 
ral ſize of the cryſtalline lens, as likewiſe in 
ſome ſoft cataracts in hgh the. capſula is 
much diſtendee. | 
2. The mall, W is «Center than the 
natural ſize of the cryſtalline lens, as in ſome 
hard cataracts, but not always. 
The ſigns of the great and ſinall cataract. are 
ſimilar to the ſoft and hard.“ | 
In reſpect of maturity, cataracts are divided: 
1. Into perfect or mature, in . the 
lens 4s perfectly opaquu. 
It is known if the patient be ſo ee of 
ſight, as to only be able to diſcern light ons 
darkneſs. 
2. The immature cataract, or anger felt; in 
bin 15 lens is not n opaque. 
8 2 e i 
There were feldom leſs than four of five budred poor bnder care; 
nd though the charity was on too enlarged and liberal principles 
to ſucoeed in this country, and failed with no ſmall expenee | 
myſelf, yet I was amply rewarded by a vaſt experience, which 
no other mode perhaps could have acquired, This hoſpital was 
opened in the neighbonrhood of Bloomſbury. 


bn Journal de Medicine, Tom. XLV. Richrer's Chit. dne 2 
4 b. 2 ſt. f | 


if 
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This ſpecies is known by the lens not being 
perfectly obſcured; colors and * e can be 
diſcerned, though not accurately. | 

Some catarafs become mature in a few 
weeks; but others never are perfectly formed, 
ſo as totally to. obſcure viſion. e 

In regard to 77mes, in which the cxtara 
may be divided, are as follows : | . 

1. Into the recent, which has remained or 
increaſed a ſhort ſpace of time. 

2. The ixveterate, roar has remained 
many years. 

3. The /econdary, which ariſes' or appears 
in the ſame eye again after OI or ex- 
traction. 5 

The ſecondary cataract has reaſcended Ne 
ee 

The ſecondary cataract. 1 likewiſe ap- 
peared after the extraction, from the remains 
of the poſterior capſula of the cryſtalline lens, 
which has effectually obſcured viſion.* 

All theſe circumſtances I have obſerved 
from e e they likewiſe correſpond 


with 


1 : 48 
1810 2 


* Cel. Richter Faſcic. ii. obi. eharurg, P. 88. ThisT have 
frequently ſeen, - 


+ Þ 
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with the obſervations of all thoſe. halo op- 
portunities in practice have afforded a; ſuf-— 
ficient variety of caſes to determine on A; 
nature of cataracts. _ | 
The complication of cataracts requires a di- 
viſion: | 
I. Into the ſimple, which is without any 
other diſorder of the eye, or of the human 
body, 4; d | 
II. The complicated ith an > amayroſis, or 


gutta ſerena. 


The ſigns of which are, if the pupil be 
dilated and cannot contract, but is immovea- 
ble, and light cannot be fiipgnihel. donn 
darkneſs. 1 

If the preceding defective vides * accom- 
panied without any lucid rays of light. | 

If ths ſigns of the adhering cataraR, or too 
large a cataract, ſhould not be evident. 

III. The complicated cataract with a diſſo- 
lution of the vitreous humor, or with an opa; 
city of this humor, neither /yncheſes nor glau- 
cama before the operation can be always 
known. 

IV. The complicated cataract with a cloſed 
pupil, This is pox by examining the eye. 

„ 
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V. The complicated cataruct with adheſion, 
This has been called the adhering catara#?, 
if the cryſtalline lens, either with the wwea, . 
or with the vitreous humor, or with its 
proper capſula, ſhould be concrete. | 

The ig. of an n cataract with tlie 
uden, are. 

1. If the opacity be each the pop. 

2. If the patients have no ſenſe of light. 

3. If the pupil be oblique, altogether im- 
e unequal, or ppi have little 
OM. Ka 

The figns of a cataratt beg to its pra- 
per capſula are: if the capſula being cut, and 
the pupil dilated, the opaque lens is not ex- 
cluded, neither ſua ſponte, nor £4 a ſtronger 
Prove of the eye. 

The /igns of the lens being concreted with 
the vitreous humor are: if the lens being de- 
preſſed repeatedly by the needle, the needle 
being elevated, the lens reaſcends; from 
hence it has been called cararacta elaftica. 
VI. The catgra# complicated with mo- 
bility, or tremor of the cryſtalline lens. Such 
a N is called rremula, or ſhaking, be- 


Ky cauſe 
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cauſe friction being uſed to the eye with the 

finger, the eye trembles. By 

With regard to the original riſe, the cata- 
ract is divided into, 

I. The hocal cataradt, which is only an af- 

fection of the lens. 

2. The ꝝniverſal, which * from ſome 

acrimony of the whole body, as the ſcrophu- 

lous, venereal, ulcerous, SAG, or ſcor- 

butic, | 

| 3- The connate, which appears after birth, 

or is born with man. 

4. The hereditary, which ariſes fin © an 
hereditary diſpoſition. 

The diſponent cauſe of the cataract is either 
hereditary, which is rare, or a peculiar debi- 
lity in the veſſels of the cryſtalline lens. 

The proximate cauſe is an obſtruction or in- 
farction of the veſſels and cells which form 
the cryſtalline lens, or its capſula, from an 
opaque humor, which ſometimes hardens the 
lens, but in ſome inſtances renders it ſofter, 

The remote cauſes are: 

1. An inflammation of the capſula of the 
lens, or of the lens itſelf not reſolved. 

2. 4 depyſition of arthritic or gouty, ca- 

| tarrhal, 
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tarrhal, venereal, ſcrophulous, ſcaldy, ſcabi-. 

ous, herpetical, feveriſh, or ulcerous matter. 
3. An abuſe of ſpirituous liquors. I have 
known many dram-drinkers afflicted with . 
the cataract. | 

4. The vapor of aqua-fortis, oy which the 
cryſtalline lens coagulates.* 

5. Commotion or concuſſion of the brain. 
6. A wound of the eye. : 
7. A percuſſion of the eye, by which the 
minute veſſels of the lens ſeem deranged or 

debilitated. 

8. A long- continued inſpection of minute 
bodies, particularly of a ſplendid or luminous 
nature; from hence to writers and engravers 
the cataract is familiar. 

9. The ſplendid rays and heat of the Ki, 
particularly in hot climates. 

10. An hereditary or congenital indif- 
poſition. | 
11. Senile age. 


12. The conſent of one eye with the 
other. The cataract appearing in one eye 
is ſometimes followed by a catara&t of 

| the 


Seen Diſſert. de Cataract. ab. effluviis ague fortis orta, Jena, 
177+ 
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the other, unleſs a metallic alterative courſe be 


adopted, and long continued, with neutral 
falts ; by which means I have cured many 
incipient cataracts, and prevented or cured an 
opacity in the ſecond affected eye. 

13. A burn of the eye has coagulated the 
lens, and rendered it opaque. | | 

14. Extreme cold, or a fierce ſtream of 
cold wind on turning the corner of a ſtreet in 
winter, acting on the eyes, have condenſed 
the cryſtalline humor, or obſcured its nn 
and i the cataract,* 


' The Diagnoſis of the C atara@. 


1. An incipient cataract is known, if the 
ſight be cloudy, or ſimilar to looking through 
ſmoke, the tranſparent cornea and aqueous 
humor being pellucid, without dilatation, 
contraQtion, or immobility of the pupil. 

2. If, on examining the eye, the cryſtalline 
lens ſhould * a little cloudy or whitiſh, 
* 


I operated on the eyes of a man who, by riding a full gallop 
on horſeback in winter, when the north-caft wind blew very 
bleak, became ſuddenly blind. I ſaw this patient a few weeks 
after the accident, and both catarafts were mature. 
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tif» If the cataract: be complete, viſion is 
impeded, the cryſtalline lens appears evi- 
dently difcolored behind the pupil, of a turbid 

milk, pearl, or yellow horn-like color. fo 

This 1s perceived immediately on examina. I 
tion, by experienced furgeons who accurately 
underſtand the eye and its parts anatomically z 
without which, few diſorders of the eyes can 
be perfectly. underſtood, A defective know- 
ledge in the anatomy of the eye, and its 
difeaſes, has been productive of many errors, 
fome of which have been diſgraceful to ſur- 
gery, and ſerious to the unfortunate, ſuf- 
fercrs, from empirical audacity and ignorance. 3 


The Prognoſtic of the C ataradQ. 


1. The catarat, unleſs prevented from in- 
crealing, when incipient, by powerful internal 
remedies and regimen, becomes a chronic 
diſorder, — 

2. If the cataract be confirmed, and de- 
prive the patient of viſion, no cure, except 
by operation, need be expected; for the diſ- 
order, unleſs removed by extraction or de- 
preſſion, remains through life. | 

3. The 
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3. The cataract of one eye ſometimes pro- 
duces the catara& of the other, unleſs patients 
will acquieſce in a long courſe of remedies, and 
obſerve a very ſtrict regimen, or if the opera- 
tion be not performed in a proper time. 

This laſt doctrine; is aſſerted by many au- 
thors of reputation ; but I have obſerved the 
contrary in many inſtances; and there are 
ſeveral perſons now living, who have had the 
cataract in one eye ten or twelve years, which 
eye continues blind, while the other eye re- 
mains perfectly ſound after the courſe of me- 
"ow I ſhall hereafter communicate. 

. It is ſaid likewiſe by writers, that the 
mene ofs the operation in a proper 
time prevents the other being affected; which 
J abſolutely deny, and conſider it injudieious 
and extremely cruel, to operate on one eye 
when the patient can ſee with the other; but 
it is the practice of itinerant oculiſts, who 
more conſider their own emolument than the 
welfare of the patient. 

The cure of the cataract may be nee 
* three modes: 

1. By medicines and regimen. 

2. By the operation called depreſſor. 

W 
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3. By extraction. 7 FA 
Authors aſſert that the opacity ; of the ts 
talline lens can rarely be cured by medicines,, 


which I know to be certainly true, if the 


diſeaſe be confirmed ; but many caſes have 
been cured of the recent or incipient cataract 
by internal medicines, a rigid diet, and the 


N latio ophthalmica penetrans. 


The acanitum, the pul Vfatilla JUBTICans, Fin 
oftiamus albus, combined with mercurius dul- 
cis, have been extolled by ſome German 


writers; the whole of which practice ſeems. 


to me rather empirical, except the mercurius 
dulcts, which remedy may be uſed on rational 
principles. K L 

The rational internal treatment of the ca- 
taract requires a conſideration of the actual 
cauſe of the opacity, whether it be in the 
cellular ſtructure compoſing the Jens. igſelſ. 
or the vaſcular and cellular ſtructure of the 
capſula, or fine membrane 1 in which the leng 
is fixed. 


From a variety of obſervations N experi- 


ments made by me, it evidently appears that 


there be two cauſes of ani in the n 
or membrane. olive, roltrmad 


1. The 
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1. The diftention of its veſſels, and the ad- 
miſſion of a groſſer and opaquer fluid into the 
diſtended veſſels than is natural. This occa- 
ſions dimneſs, though not a perfect loſs of 
viſion; the patient ſeems to ſee _—_ a 
cob-web or fine muflin. 

2. The admiſſion of a fluid into the cellu- 
lar ſtructure compoſing the capſula, by which 
the capſula is thickened, the fluid brought by 
the arteries not tranſuding, or not being ab- 
ſorbed by the venal ſyſtem, an accumulation 
of fluid is depoſited in the minute cells, and 
remains there ſtagnated, occaſioning an opa- 
city and diſcoloration in the membrane. 

The mode of diſtinguiſhing both caſes 
from the gutta ſerena is by the action remain- 
ing in the pupil, and the evident opacity in 
the cryſtalline lens, which humor in the gutta 
ſerena is perfectly clear behind the pupil, and 
in general the pupil is dilated, without the 
power of contraction, in the ſtrongeſt light, 
in the gutta ſerena. 


The difficulty, therefore, of knowing 
whether the lens be opaque behind the an- 
terior portion of the capſula muſt be evident 
to n reflecting anatomiſts ; upon which 

principle 
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principle it is neceſſary to try to cure the 
diſtention of the veſſels in the capſula, or cells 
of the capſula, by all the methods xecom« 
mended in the cure of the ophthalmia or in- 
flammation of the eyes. wart | 

Evacuations, abſtinence, antphlogiics 
are firſt neceſſary. 

Theſe are to be preſcribed. if the diſardar 
de recent. 

Diſtention of veſſels, or the beten Grads 
ture of the moſt minute pellucid veſſels, of 
cellulæ, are the cauſes of opacity. 
Diminution of Auids is the rational cure. 

If all the Zuids taken in the courſe of a day 
amount only to hf a pint, except the laxa- 
tives, nitre, &c. taken as medicines, it will 
be a judicious and rational practice if the 
diſorder be recent, and the fluids not in- 
ſpiſſated either in theſe very minute veſſels 
or cells. 

The moſt penetrating — and 
mercurials joined will be proper, ſuch as en- 
ter the vaſcular ſtructure of the er exe 
whether external or internal. 

Mercurius corraſiuus ſubilimatus ang tare 


tarum emeticum, Joined i in the doſe of one fix- 
teenth; 
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teenth; eighth, ſixth, or quarter of à grain 
cach, diſſolved and diluted” in about three 
ounces of any antiphlogiſtic liquid, as mifure 
alina, nitre diſſolved, or ſimilar preparations, 
may be taken twice or thrice a day, according 
to caſes, conſtitutions, circumſtances of dan- 
ger, or violence of ſymptoms, indications. 
and rational contra- indications 


= 


a 5+ R. Merc. corrol. ſub. 
"Tart, emet. aa. gr. j. vel. jj. ſolve in 
Ag. roſar. Zviij. cui adde 
Pulv. ſalis nĩtri Zij. f. miſtura, de qua ſumat uy 
exacte in Z1ifs, decocti nitroſi, mane et nocte- 


n 
No. 55. R. Puly. antimonial. Pharmac. nov. Lond. 3j. 
; Calomel. ppt. gr. v. 
Pauly. camphor. Diſs. conſ. roſar. q. 8. M. accura- 
 riſlime, & f. pilulæ No. xxx. quarum ſumat j. 
mane, meridie & hora ann 
tum ſequentem. 92 N 
Or, . . IS | $3 4 ; 
No. 56. R. Sal. nitr. gr. x, XV. Dj. vel ſs. : | 


Julep.e camphor. Z1j. * 1% 
Sp. e. C. git 22-4 hauſtus. , 


Theſe are important plans af cure, . 
quate to the danger of the EO the magni- 
| tude 
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tude of the evil, and ariſing. from a minute 

inquiry into its {pecific nest , in clay; 

In ſlight caſes, or in conſtitutions unable ; 

to bear either of the foregoing plans, with the 
moſt rigid dry regimen, Plummer's pill, the 
cinnabarine preparations, Æthiops and ni- 
tre, with ſolutions of camper or volatile ſalts, 
will be eligible. 

Theſe methods of cure an hs moſt el. 
cious, both when the cryſtalline lens and the 
capſula are recently affected; 

If the cataract be confirmed, neither in- 
ternal remedies nor external can anſwer any 
curative intention, which an anatomical con- 
ſideration of the diſorder will fully demon- 
ſtrate ; the accumulated fluids © being coa- 
gulated in the ce//u/z, the inhaling and ex- 
haling minute veſſels become impervious ; 
in which caſe neither reliquefaction, reſo- 
lution, nor abſorption, + can reaſonably be 

expected. | 4 

The catara& being, however, a [diforder 
of the minuteſt vaſcular or cellulous ſyſtem, - 
patience and perſeverance many months are 

neceſſary ; which, if unſucceſsful, the patient 

: | 11. v2 luis 
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is ſtill but blind, and well e rt for the 
operation. 

Neither the diminution of the FO vel 
ſels, nor the diſlodgment of accumulated 
fluid in the zellulz, can be rationally ex- 
pected by any means, however ſkilfully pre- 
{cribed, or cheerfully aſſented to by the pa- 


tient, except by a long- continued, decided uſe 


of efficacious remedies, 

In addition to the internal treatment the 
lotto penetrant ſhould be applied in the eye 
glaſs, warm, and frequently repeated as a re- 
ſolvent fomentation. 

Theſe methods have cured many recent 
caſes of the cataract, under wy own in- 
ſpection. 

The novelty, it is hoped, will bs no ob- 
jection; for mercurials and antimonials well 


prepared, and, thus joined in proper doſes, 


will almoſt agree with every conſtitution, 

Iſſues, ſetons, bliſters to the neck and be- 
hind the ears, have been applied; though L 
am certain they have never cured nor relieved 


the cataract, yet, as they cannot do injury, 


they may be occaſionally uſed. To 
Vor. III. 4 The 
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- i The-vapor likewiſe of ſpiritus ſalis ammoni- 
acus mixed with water may be uſeful; but 
then the /o/70- penetrans becomes uſeleſs, as 
the former would ſeparate and precipitate the 
mercurial from the ſaline acid particles of 
the diſſolved mercurius corroftuus ſublimatus. 
None of the medicines ſhould be given ſo 
as to excite nauſea or vomiting; for by this 
violent effort, the returning blood being 
checked in the veins leading to the heart, 
the veſſels of the face and membranes of the 
eye would become more turgid, the diſorder 
would be increaſed, and all the rational in- 
tentions of cure by medicine and 11gi4 dry 
regimen defeated. | 5 81 

Other preparations may likewiſe be uſed, 
as internal reſolvents, ſuch as the crude: /a/ 
ammoniac, ſul ſode. or the vegetable alkali, in 
ſmall doſes, ſo as not to abrade or diſſolve the 
mucus of the ſtomach and inteſtines. In the 
application of theſe efficacious remedies con- 
ſiderable {kill and experience is requiſite -in 
the preſcriber, leſt in endeavouring to remove 
a local, though ſerious complaint, another 
more univerſal and injurious may be produced. 
A more powerful alterative courſe 1s, the 

3 junction 
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junction of turpetb e, and Kermes mi- 
neralis or ſulphur auratum antimonii ; of tlie 
former a third or fourth part, and the latter 
two thirds or three fourths, long rubbed to- 
gether, at leaſt twelve hours, and made into 
a ſubtile powder. PEN 
Theſe and many other fimilar preparations 
have been formerly invented, and I have ex- 
perienced their efficacy in various chronic 
complaints, as venereal, ſcrophulous, and can- 
cerous; therefore pills of half or a whole 
grain af the foregoing powder, formed by 
any conſerve, or extractum hquoritie molle, 
may be taken once, twice, or even thrice in 
the day, with a ſaline camphorated draught. 


No. 57. R. Turpeth. mineral 31. vel Zij. s a 
Sulphur. aurat. antimon. vel Kerm. min. Ziij. vel 


3j. tere ſimul in mortario vitreo, ſaltem per 


xii. horas, f. pulvis ſubtiliſſimus. 
No. 58. R. Hujus pulveris gr. x, xv, vel xx. 
Extract. liquorit. mollis q. 8. f. Auel accuratiſſi- 
me diviſæ No. xx. quarum ſumat j. mane, me- 
ridie, & nocte, vel mane & nocte, ſuperbibendo 
hauſtum ſequentem. 
No. 7g. R. Camphor. gt. 1ij. ad. v:. 
Amygdal. decort. No. ij. vel iv. 
Sacchar. alb, Dj. tere ſimul, deinde adde gradatim 
Ag. pur. Zij. 
Sal. nitr. gr. x. ad 3ſs. hauſtus. 


133 131 T - | It 
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It ſhould be recollected, | that this courſe is 
powerful, and requires ſkill and caution in its 
- adminiſtration :- very irritable and nervous 


paatients can rarely bear mineral alteratives of | 


this claſs ; but in ſtomachs well defended 
by a mucus they become exceedingly ef- 
ficacious®, 

If the incipient cataract be ſuppoſed + to 
ariſe from laxity of veſſels, or the ela cellulgſa, 
the bark, elixir of vitriol, and other tonics, 
may be proper. 

In the venereal or eoroudoin caſes the anti- 
venereal and antifcrophulous remedies are to 
be preſcribed : in the arthritic caſes, in which 
the cataract has appeared, the aconitum, with 
antimony, has been recommended; but 1 
have not experienced their efficacy, and am 
cautious about poiſons exhibited as reme- 


dies, until they be clearly aſcertained ſafe and 
uſeful. 


— 


On the Depreſſion of the Cataracl. 
Before the operation of the cataract be at- 


For more information on this ſubject, my Treatiſe on fe- 
male, nervous, hyſteric, bilious, convulſive, and apoplectic Diſ- 
eaſes, or the Treatiſe. on ulcerated Legs, may be conſulted. 


tempted, 
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tompted. the methods of treatment already 


recommended ſhould be patiently tried many 


months, or even more than a year. I have 
| ſeen many inſtances in which the penetrating 
alteratives with cinnabarine fumigations, have 
produced no ſenſible good effect for fix or 
eight months, particularly in the colder ſea- 
ſons, and yet, after thoſe periods, the cure of 
the iucipient cataract, and even the gutta ſe- 
rena, has advanced rapidly. 


No operation ſhould be attempted, unleſs 


the patient be ſo perfectly blind as to require 
leading ; for the operation is: at beſt precari- 
ous: no honeſt ſurgeon can be certain of 
ſucceſs ; he can only uſe rational, and ſome- 


times unſucceſsful, endeayours to remove the, | 


cataract, 


I have uſed every means in my power to 


obtain an accurate eſtimate of the cure of the 
cataract by operations in moſt of the principal 
cities in France, Holland, Italy, and Germany, 
& c. &c. but do not find theſe operations are 
more ſucceſsful abroad than in this country. 
When I operated, according to the calcu- 


lation I made, fix or ſeven caſes out of 


ten ſucceeded, even with the improved mode 
I 555 of 
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of preparation, and ſome advantages from 
the uſe of 'a new-invented ' ſpeculum oculi, 
which acted on the tendinous and other parts 
of the muſcles, inſtead of 1 vg Fe You 
of the eye, 

Other practitioners have bad leſs ſuccelt 
and ſome affirm more. It is but juſt to ap- 
prize patients of the difficulties attending, and 
ſubſequent to the operation, to prevent un- 
*merited reproach to the operator, who, with 
the moſt conſummate {kill and dexterity, may 
fail of reſtoring viſion. It is, therefore, un- 
juſt to cenſure the art of furgery for what 
may be impracticable, and much more ſo to 
vilify or abuſe the operator, who, with the 
moſt humane intentions and utmoſt {kill en- 
deavors to reſcue human beings from one of 
the greateſt afflictions; for what can be more 
ſo than blindneſs to thoſe who oro formerly 
the happineſs of viſion? 

It is neceſſary to obſerve, however, that 
many pretenders to theſe operations daily ap- 
pear, abſolutely ignorant of oculary diſorders, 
and who, inſtead of rewards, deſerve puniſh- 
ment for their raſh, audacious promiſes, and 
1 the many miſchiefs that are the conſe- 
| quence _ 


DISEASES OF THE/EVES. 279 


quence of their aluring ne "_ en 
rous impoſture. 10 1 D 

Such perſons boldly Hh denne. 
operations, and have removed from the reach 
of the credulous patients before the ſueceſs or 
additional miſchief of Frum oe" _ 
been aſcertained. £3. 100 

The operation called Abende is" ahi? te- 
mad of the cataract, with or without its 
capſula, by means of a proper needle, to the 
inferior part of the bulb. of the eye.“ 

The hiſtory of the operation demonſtrates 
its antiquity; for it was known to Galen. 
and practiſed until the year 1745, when the 
celebrated Daviel, ſurgeon at Paris, invented 
the operation of extracting the cataract, by 
which the depreſſion became in general ne- 
gleged, until Mr. Pott and others favored 
this latter operation, becauſe they could not, 


[ believe, dexterouſly perform the former. 
772 


The Indication and C ontra-indication, | 


Every cataract may be depreſſed; but if 
an amaurdfir, glaucoma, or ſynchefis, ſhould 
wot n nt. Del 5d bludlt 


Cel. Saintyves nouveau Traite des Maladies des Yeux.Acrel 
Chirurgiſche Krankengeſchicre & Cel. Henckel. 
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be preſent, then both depreſſion or extraction 
are in vain, or fruitleſſly inſtituted. 
Nine of operation. In every chats bf the 
year the depreſſion of the cataract may. be 
performed ; but the ſpring, ſummer, and be- 
ginning of autumn, I conſider moſt eligible. 

The chamber for the operation ſhould be 
ſufficiently light, but except one, all the 
windows ſhould be cloſed. 4 

The preparation of the patient ſhould be by 
cooling and evacuating laxatives, antiphlogiſ- 
tics, a very dry diet, and the day before the 
operation venæſection ſhould be performed, 
more or leſs, according to the "Oe of ts 
patient. 

In ſhort, the fluids ſhould be conſiderably 
diminiſhed, in a manner ſimilar to the treat- 
ment of the ophthalmia, to prevent, if poſſi- 
ble, ſucceeding inflammation. 


The preparation of the apparatus is as fol- 


lows : 

The depreſſing needles. 

Compreſs and rollers. 
The tuation of the patient, The patient 
ſhould be placed in a low ſeat, in ſuch a 


manner 
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manner that the light may fall on the fide: Ny 


upon the globe of the eye. 
The ſituation of the ſurgeon. The 5 8850 


ſhould be placed in a higher ſeat than that 
on which the patient fits, fo that the patient's 


head may be equal to the ſurgeon's cheſt, and 
to approach as nearly as poſſible. 


The /tuation of the aſſiſtant. The affiſtant 
ſtands behind the ſeat of the patient, ſupport- 


ing with one hand the forehead, and with the 


other the chin, the patient's head being a 


little reclined, firmly preſſing towards the af- 
ſiſtant's breaſt. + 

The operation. If the operation, for in- 
= be performed on the left eye, 

The right or healthful eye is to be 
cloſed, and firmly covered with compreſs 
bound on by a roller. 

2. The ſurgeon, with the thumb of his 
left hand and fore finger, opens thoroughly 
the eyelids, and holds the globe of the eye 


immoveable. This may be done, perhaps, 


more ſecurely by a ſpeculum ocult, particu- 
larly to the timorous. 


3. The patient is to be directed that he 


ſhould turn his eye towards the noſe, ſo that 
the 


' 
N 
| 
: 
| 
' 
: 
' 
' 
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the external angle of the eye ſhall be openly 
exhibited to the ee le Ma path 
the albuginen. 
. Then the 8 receives che e 
ing needle from an aſſiſtant between the 
thumb, fore and middle finger, in a manner 
ſimilar to holding a writing pen, placing the 
remaining two fingers on the cheek, leſt the 
hand ſhould ſliꝰ. 
5. Laſtly, the cataract needle is to be paſſed 
through the tunics of the eye, at about twa 
lines diſtant from the margin of the tranſ- 
parent cornea, into the white of the eye, in a 
right line with the middle of the. pupil. 
6. When the ſurgeon perceives, from the 
ceſſation of motion in the globe, that he has 
penetrated the tunics of the bulb of the eye, 
the flat ſide of the inſtrument is to be directed 
above the cataract, which, together with its 
capſula, is to be depreſſed below the pupil, 
and a little behind to the bottom of the 
vitreous humor, and retained there, that the 
cataract may be ſeated in the inferior part. 
7. If the cataract ſhould not follow the 
elevation of the couching needle, after de- 
preſſion, the operation is well performed x 
this 


moving would agitate, and move the other. 


- 
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this is eafily mau FY examining the 


pupil. v8 1 98 


The couching W is om to be with- 
drawn again in a right line out of the eye; 
but if the cataract riſe again, and follow the 
removal of the couching needle, then the de- 


preſſion ought to be again repeat. 


8. It is injurious to ſuffer the patient to 
examine objects immediately after the opera- 
tion, or in the leaſt to exereiſe viſion; for 
this has been the cauſe of a re- aſcenſion of the 
cataract, and Ras 2p: of the "Internal 
tunics. 201 1 | 

The dreſſing; + after the openön is s Hnilh⸗ 
ed, ſhould be a light compreſs, dipped in 
weak vegeto - mineral water, which ſhould 
be fixed on with a roller lightly, ſo as not to 


preſs much the bulb of the eye or eyelids. 


Some recommend a cataplaſm ef the pulp 
of apple, which J object to, both becauſe of 
its weight and preſſure, and the injuty [ have 
commonly obſerved to tollow the on 


of poultices, | 


It is neceſſary to cover both eyes with the 
bandage ; for if one eye be left open, that 


The 
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The Regimen of the Patient. © 


1. After the proper bandage is fixed, the 
patient ſhould be placed on a bed or ſopha, 
with his head well ſupported by a pillow or 
two, ſo that it may be much more elevated 
than the inferior extremities; or he may 
be placed in an eaſy chair in almoſt an erect 
poſture, rather inclining backwards; by 
Which means the returning veins convey 
the blood eafier to the external or internal 
jugulars, and to the vena cava: this ſhould 
be obſerved for the firſt eight days. 

2. Coughing, vomiting, ſneezing, laugh- 
ing, or ſpeaking, as well as all difficulty in 
evacuating the alvine feces, ſhould be avoided 
or prevented, and particularly the bending 
the head forward, backward, or fideways ; 
for a non-obſervance of poſition has occaſi- 
oned the re- aſcenſion of the cataract. 

3. A few hours after the operation a plen- 
tiful venæſection ſhould be performed. 

4. In the evening of the firſt day a clyſter 
of the laxative antiphlogiſtic kind may be 


pre- 
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preſcribed, to facilitate the eaſy deſcent and 
evacuation of the feces. | 


No. 60. R. Decoa commun. pro clyſtere Zyiij. 
Sal. amar. cathart. 3 fs. 
— nitr. 3j. ſolve, deinde adde ? 
Ol. olivar. opt. Zij. renn, 


5. The eye is to be lightly fomented, for 
eight or ten days, with a weak agua vegeto- 
mineralis warm, or the lotio mucilaginoſa 
arabica, twice in the day. While the eye is 
uncovered, during the time of dreſſing, the 
room ſhould be darkened, ſo as only to leave 
ſufficient light to make the neceſſary _ 
cations. 

6. The diet for the firſt ten or twelve 49 
ſhould be only read and a litile water. All 
fermenting or fermented liquors, as vinous, 
cereviſious, or ſpirituous, ſhould be abſo- 
Jutely abſtained from; for I have known a 
very:/mall error in diet defeat the intentions 
of the operation, produce inflammation, and 
even ſuppuration of the humors of the eye. 

7. The medical treatment ſhould be fimi- 
lar to the ophthalmia, or as rigid as in the 
chemoſis. Not above half a pint or three 


quarters 


286 KA TREATISE ON | 


quarters of a pint of liquid ſhould be an 


within twenty-four hours, and this ſhould. be 


water, or water with a lite nitre, or with 
milk. 
Nothing that is likely to create flatulence 
in the ſtomach ſhould be uſed; therefore 
plain ſea buiſcuits may be ſuperior to houſe- 
hold, but patticularly to French bread.” 
All leguminous food is improper, as ood | 
beans, &c. and even farinaceous had better 
be taken very ſparingly for the firſt cight 
days. 
Without this ſtrict regimen the maſt * 
terous operator may fail in the removal of the 
cataract. 


14 
No. 61. R. Magnel. alb. uſt. 3 ſs. 5 

Pulv. ſalis nitr. Ziiſs. M. f. pulvis, dividendus in 
octo partes, quarum capiat unam ter vel quater de 
die in coch iij. aquæ puræ. 


Theſe powders will correct acid ferment, 
prove gently laxative, and in ſome conſtitu- 
tions diuretic; all which may tend to pre- 
ſerve the diminution of fluid, ſo neceſſary to 
prevent inflammation, and other ill conſe- 
quences of the operation. The een | 

for 
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the ophthalmia may likewiſe become uſeful 
in various caſes. In ſhort, in ſo important 
an affair as the reſtoration of viſion, unlimited 
power in the ſurgeon, and the moſt implicit 
obedience in the patient, are neceſſary, or the 
attempts, however ſkilfully directed, _ 
end in diſappointment. 

8. After the tenth or twelfth PAS if no ac- 
cident ſhould have happened, and the opera- 
tion has well ſucceeded, the dreſſings and 
bandage may be omitted; but the eye ſhould 
{till be defended from the light by obſcuring 
the chamber, and covering it with ſomething 
lighter. After a few days the light may be 
gradually admitted, yet the eye ſhould be 
covered with a green ſilk ſhade hanging from 
the forehead, 

Laſtly, if no bad ſymptoms forbid, 
the patient is to be gradually admitted 
to more light, and a freer diet; but 
this ſhould be regulated by reflecting on 
all the circumſtances of the caſe, the 
rank and accuſtomed indulgences or ex- 
erciſes of the patient previous to the ope- 
ration. 


The 
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The des in particu Cataratio 7 


1 


1. The latcous or 2 cataral. "Cone 
times in the operation of depreſſion the 
capſula of the cryſtalline is wounded, and a 
turbid milky fluid flows and mixes with the 
anterior aqueous humor, ſo that the operator 
can neither ſee the point of the couching 
needle nor the pupil. This turbid fluid fre- 
_ quently, in about ſeven or eight weeks, va- 
niſhes by mutation, rarefactlon, and abſorp- 

tion: if this ſhould not happen, an inciſion 
is to be made through the tranſparent cornea, 
in the inferior part, with the extracting ca- 
taract knife, and the turbid humor will eaſily 
be evacuated. 

It ſhould be obſerved, 45 it is impoſſible 
to aſcertain whether the operation has ſuc- 
ceeded whilſt the turbid humor remains ; yet 
it would be hazardous -to make the inciſion 
ſooner in parts that are ſo ſenſible or irritable, 
and which have ſo _ uſed from 
operation. 

2. The caſeous or cheeſy cataract, when 
{ome fragments remain or fall into the an- 

| ; | terior 
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terior chamber of the eye. The remaining 
particles are alſo to be depreſſed by the nee · 
dle; but, falling amongſt the aqueous hu- 
mor, they ſometimes reſolve and diſappear 
in time; if not, they muſt be extracted 
through the tranſparent cornea, | | 
In both the former ee were it it poſſi= 
ble to foreſee theſe caſes cales, extraction ſhould 
be preferred to . | 
3. The cataraF concreted with the uvea. 
It is known by the inferior part of the iris 
wrinkling during the operation, and the ſu- 
perior ſeems depreſſed with the cryſtalline 
lens. The ſurgeon, in ſuch an inſtance, 
ought, with the back of the couching inſtru- 


ment, to preſs and ſeparate the uvea from the 


fore part of the cataract. If this cannot be 
accompliſhed with great gentleneſs, the ſur- 
geon ſhould altogether deſiſt from the 'opera+ 
tion, otherwiſe he will ſeparate the iris from 
the linabus of the cornea. ExtraRtion: my 
be afterwards proper. 

4. The cataract conereted Soy 1. aner 
capſula. Such a cataract is to be ee 
with its capſula. vs 

vor. III. U PIR 5. The 
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* 
. The elaſtic catarach, hen the poſterior 
| ſuperficies of the capfula- of the. lens is con 
creted with the membrana- hyaloidea. If the 
. depreſſed cataract ſhould” reaſcend immedi. 
ately, che depreſfion ſhould: be. gently: ate 
| tempted three, four, or fix times; if it can- 
not be depreſſed, the ſurgeon is to introduce 
a ſine ſharp needle between the cataract and 
vitreous humor, RO ien, and: they | 
_— it. | | 
6. The aver of the Ae ages It 
is proper to deprefs the cataract with the fore 
or hinder part of the obſcured capſula, toge- 
ther with the lens tſelf; but it ſometimes 
happens, that by inciſion or rupture of the 
capfula, the lens is depreſſed without the 
capſula, leaving the original cauſe of blind - 
neſs. I: is known by viewing the pupil; 
behind which, aſter the cataract is depreſſed, 
the anterior lamina. of the capſula remains 
obſcured; likewiſe by the opaque appear - 
ance behind the pupil, and inconſpicuity of 
the couching inſtrument behind the pupil. 
The cure requires that the membrane thus 
l light ſhould be ſcratched: or per- 
3 forated 
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dilacerated, ſhould be depreſſed, -- 
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7. The rataratt of the en cable 


The cataract being depreſſed, the couching 


needle is ſeen, but the cataract appears in 
form of a membranous opacity behind. the 


pupil and couching inſtrument. _ 

The cure requires the ſeparation of the 
opaque capſala from the vitreous humor ; it 
is then to be depreſſed until it diſappears, . 


8. The native cataract. This originates 


from birth. The cure of theſe caſes is not 


to be ben b unnd the ae of five « or 25 . 


years 7 


9. The e Na e with ome un; | 


verſal affettion, as the neee. venereal, 


or 


* 1 extrafted the Tataradts of Mafier Heard (now an organiſt} | 


about five years old, in Thames-Street, near twenty years ago; the 
one cataract was horney, the other milky. The former ſucceeded, 
the latter failed, The young gentleman I-faw lately, who ſees as well 
as petſons in general who undergo this operation, What is to be re- 


marked, the child could find his way, when blind, by feeling about 


the houſe, knew every thing by the touch ; but when he ſaw, he 
knew not the figure of any one thing by fight, and was obliged 


rn the names of every thing by the touch and fight con- 
pin. This proves the mind has no original impreſſions, but 


receives all it comprehends by the organs of external ſen/e. 
Ui 
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or any other. In ſuch inſtances — 
ſetons are recommended; but I recommend 
a long- continued uſe of mineral alteratives in 
ſerophula, antivenereals in venereal acrimony, 
and anti ſcorbuties in ſcurvy, and mild cin- 
nabarine correctors, evacuants, or tonics, ac. 
g ae to conſtitution and circumſtances. 
The /econdary catarutt. The cataract 
being depreſſed; after a few hours, days, 
months, or years, may re- appear by the re- 
aſcenſion of the lens, and, occaſion a neẽ- 
blindneſs; but not always, for ſometimes it 

ſpontaneouſly deſcends again. 
If it ſhould not re-deſcend, it requires re- 
peated depreſſion, or perhaps, what is 2 
and more ſucceſsful, extraction. 


L * 


7; Be Supervening Symptoms common to | De: 
preſpon, | 

1. An d of the albuginea. This 
ſometimes happens in the external-place the 
needle perforates. This ſymptom is rarely 
of any conſequence, and is commonly diſ- 
cuſſed by a mild collyrium, ſuch as the ggue 
vegeto-mineralis, or lotio mucilagi noſa arabica. 
I A. * 


„ 
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2. Hypoama, or eruor effuſed in the cham. 
bers of the eye, by which the Aqueous, hu- 
mor appears totally dd. 

This evil is more grioyous, but is 0 
quently diflipated/by»yeneſeRiqn, or a mu- 


tation of the component parts of the fluid 


happens in contuſions where, diſeoloured 
blood, contained in the cellular ſtructure of 
the zela . more Ws Gin 
hann is abſorbed. ö 

3. Inflammation. if he, che. This is * 60 
be dreaded than when the cataract is ex- 
tracted, and is rarely violent, when the pre- 
paration « of the patient, and ch PENG 
directed, be ſtrictly obſerved. Nine | 

It ſhould be treated by antiphlogiſtic Ca 
thartics, and ſimilar to the es by 
nitre, dry diet, veſicatories, cc. 

Authors recommend cataplaſms, cephalic 
fomentations, &c. but depletion, the preven- 
tion of repletion, and the application of the 
lotio mucilagingſa arabica, are the maſt retinal 
modes of treating this inflammation. tale 


4. An efflux of the aqueaus humor by lch 


tim tranſparent cornea ſinks. There is little 
to fear from this ſymptom, as the aqueous 
| | humor 
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cavity of the cornea, by een 5 mum 
its external globular form. 5 1011. 
Fg. Vomifing ſometimes . how after 
the operation, or on the firſt night, which 
ſpottaneoufly ceaſes. This ſymptom, how- 
ever, is very diſagreeable; for by the impetus 
ol vomiting the depreſſed cataract riſes again 
hence; if ever this ſymptom be dreaded, ſome 
anti- emetic is neceſſary, as the common or 
Wulle Et drivight} br If dend be. bo 
contra- indication, a few drops of Javdanum 
may be added, mn a vs: en es | 
mon water; r l a 934 bf, 2 8g 
6. Prolapſus 5 be ame Ys ws the 
iris into the anterior chamber of the eye. 
This requires the inciſion of the tranſparent 
cornea, and the extraction of the lens. 
7. Myofis and Hrixgſis. The affections of 
the inflamed uvea, or injured iris, are to be 
treated as already directed under their re- 
ſpective wachen, to A this” he pre bac 
referred. | 
8. "Theeajured or m_—_— ir. Words 
of the iris; if longitudinal, are not very dM- 
gerous, if the inflammation can be ſubdued. | 
9. Hyz 
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9. Hypapiom. This follows, forthe moſt 
portends evil; in, moſt inſtances, cloſeneſs 
of the adi and nene * the . 
quence. i 

10. dan — aer Aer dh — 
whether the cataract be depreſſed or ex- 
tracted ; from which a more weak. and de- 
fective viſion from a deſect of the lens. In 
theſe caſes double convex glaſſes are ne- 
ceſſary, the focus of which * of ove or ſix 
m_— . 

The depreſſion of the different — of 
the cataract has been fully explained, and 
will be well comprehended by every ſurgeon 
converfant in the preciſe anatomy of the eye, 
and its various coats, membranes, and hu- 
mors. It only remains to be "obſerved, the 
operation itſelf is fo doubtful, that no ſurgeon 
of honor, experience, and integrity, however 
ſkilful, can promiſe a certainty of ſucceſs. 
The impediments to a reſtoration of viſion, 
by depreſſion, have been all conſidered. the 
accidents attendant or ſubſequent to the ope- 
ration have all been delineated : rational me- 
thods of preventing or removing the diſaſt- 


rous 
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Hs" clieciniſiuzioes ol the operation have liven 
fully preſcribed, both dietetical and medical. 
Whatever may be the events in practice, 
whether fortunate or unfortunate, the patient 
ſhould be ſatisfied, his attempt to regain vi- 
fioh' was reſclute and laudable; and the ſur- 
geon ſhould be happy in reflecting on his 
kilful' adminiſtration of all that was rational 
and likely to prove beneficial. In the treat- 
ment of this truly deplorable calamity, the 
cataract, we may deſerve, but cannot oy 
mrs: i er N NG 

10, Sign % MGHIGQIS 21 


VR oh The ne ue Case 


inte 


15 the; removing the opaque cryſtalline lens, 
through an inciſion made in the inferior part 
of the tranſparent cornea. 

Indication. | Every ſpecies of cataract can 
Feta J | 1f the cataraft ſhould 
be accompanied with an amauroſit, glaucoma, 
or. Hynchgſir, the operation is cruel and uſeleſs. 
For the moſt part, the operation is infelix, | 
if the patient labor under an ophrhalmia, heau- 
crania, or any vitiated acrimonious degene- 


* 1 acy 


— 
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racy of the fluids, or is of a very irritable 
habit of body or mind, or if the cataract be 
concreted with the uvea or vitreous humor. 

The depreſſion of the cataract is to be pre- 
ferred to the extraftion.. Sl 

I. If the patient labor e a Wee 
winking. or convulſive motion * the exclige 
or bulb of the exe. 

4. If the globe of the aye: het deeply ſeated 
in the orbit. 

3. If the comes. be, too flat, fo that the 
ſpace between the tranſparent cornea and i iris 
be ſo ſmall as to render the operation not 
only difficult, but n as in the 
breſputs.. | | 

4. In infants, whoſe 1 or eyes cannot 
be preſerved quiet during the operation. 

The time for the operation. Every time of 
the year the extraction may be performed, 
according to the opinion of authors ; but cer- 
tainly ſpring and autumn are to be preferred. 
In the winter the room muſt be kept warm; 
in the ſummer it ſhould be moderately cooled. 
Every probability of cold ſhould be avoided ; 
for a catarrh, ſneezing, or coughing, might 
defeat the attempts of the beſt operator. At 


the 
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the times in which epidemic difcaſes reign; 
either in the ſpring or autumn, it is not pris 
dent to operate; but as this moſtly depends 
dn climate or local ſituations, Wm 
3 the furgeon is referred. raf. 

"The place for the operation.” be me as 
in the depreſſion; the darker the room in 
ons the ſurgeon can ſee to operate,” the bet. 

I could fee to operate in what many 
oaths conſidered a very obſcure light, to 
which J attribute ſome cauſt oy Wat ſucceſs 
I experienced. 

The ſurgeon's mind houtd de perfealy 
calm and determined, it ſhould not be em- 
barraſſed by any accident arifing in the ope- 
ration, but be ſerenely FOR for the woun 
that may happen. | 


7 Be Preparation of the Iftruments, or 
Ap metered! 


1. Some recommend the digital, with the 
baſta of Rumpelt. 

2. The cataract knife, in which every 
_— differs. 


+ The 5 
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. ame knife, a IT 'of 

4. The este foi Ae ef s 
cryſtalline capſula with the lens, of Richter. 

5. The little ſpoon of M. La Rye. | 
6. The curved ſeiſſars of Dave), for dilats 
ing the wound in the cornea, if neceſſary. © 

7. The inſtrument for nn ini 
from the eoncreted eapſula. 

Theſe are the principal cnfinimodts recom= 
mended by authors; but they are too com- 
plex, and the major part uſeleſs. 5. 

The inſtruments with which 1 have ex- 
tracted the cataract ne in one ine 
inſtances, are: 

I. A. perulum, which as en the muſcles 
of the eye, preſſes on the bones of the orbit, 
without preſſing the globe, and does not 
ſqueeze out the vitreous humor. 

2. A cataract #nife, of ſuchi a . 
as to be ſufficiently ſtrong to pierce rhe cor- 
nea, and leave a wound eaſily eicatriſed. 

Theſe are all the inſtruments 1 ever uſed 


in the extraction of the cataract. 8 
| A 
* us 41235 uid maße ty 52 at the Old Change, 


and other ſurgeon inftrument-makers. 
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If there be a neceſſity ene the cap- 
fila from the iris or lens, the point of .this 


hand, will anſwer every purpoſe.” Dexterity 
in operating can only be acquired by practice, 
after firſt well knowing what the n | 
opp png with r e 5 

Bandages, Sc. Compreſs of fine linen 
or lint muſt be ready. 1 

_ - Double-headed lat firſt to bind Path 
the ſound eye; ſecondly, after the operation, 
to bind on both, to prevent muſcular action. 
A fine handkerchief, however, well applied, 
may anſwer every purpoſe of rollers. ' 

The ſituation of the patient. The patient 
ſhould be ſeated upon a pillow on the floor, 
ſo that the head riſes above the knees of the 
ſurgeon, the light falling externally towards 
the noſe. 

The operator may be ſeated on a chair, ſo 
as to receive the . $ neck or bad be · 
tween his knees. 


One aſſiſtant ſits behind the og 210 


with his hands ſupports the chin, upper and 


back part of the patient's head towards his 
cheſt, ſo that the face of the patient reclines 


backward, 
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back ward, approaching as much as poſſible 
towards an horizontal poſition. If the pati- 
ent ſhould be very timid, the hands muſt be 
ſecured by one or two aſſiſtants; but this is 
rarely neceſſary. Another aſſiſtant ſhould. 

hold the inſtruments, or they may be placed * 
on a table ready, which latter method I al- 
ways found moſt convenient, either. on the 
right or left ſide, according to 10 oe which 
OI the een 0 | 


The Operation 


I, it the. operation ſhould be ma i 
an the left eye, then the right eye is to be 
bound firmly with compreſs, This had beſt 
be done before the apparatus appears, to pre- 
vent terror. a £2 

2. The fore-finger is then to be applied 
to the upper-lid, and the thumb to the lower, | 
of the operator's right-hand acroſs the noſe, 
ſeadying the remaining fingers and hand on 
the left temple and cheek of the patient, and 
the upper and lower lids are to be ſeparated. 

3. The operator having at the ſame time 
the a ocult in his left hand, the ſpring 
of 
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of which is to be preſſed between the finger 
and thumb, the upper and lower curved part 
of the inſtrument is to be placed the one on 
the upper, the other on the lower eyelid, and 
by gentle preſſure between the globe and the 
| bones of the orbit the eye comes forward; the 
inſtrument then is to be ſuffered to diſtend to 
its utmoſt limits, by which the globe pro- 
| trudes, the ſemicircular curves preſs on the 
bones of the orbit, and by preffing theſe 
curves deeper, between the globe and the or- 
bit of the eye, the globe becomes, in general, 
immoveable, and fair for the inciſion. | 
The ſame effect is produced by the finger 
and the thumb of the operator, which ſome 
prefer; but I confider the /peculum-ſafeſt and 
leaſt objectionable, eſpecially *the ny 
oculi I recommend. 
4. The operator then takes the cataract 
knife, i in the manner of a writing pen, be- 
tween his thumb and fore and middle fingers 
of his right hand, reſting his other fingers 
and hand on the temple and cheek of the pa- 
tient, and his elbow on the middle of his 


own thigh, by which he will ſteadily perform 
the inciſion, | 


5. The 
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85 Then directing the point of the cataract 
knife to nearly the external margin of the 
tranſparent cornea, after reſting until the globe 
of the eye be welt ſteadied by the ſpeculum, 
or by the finger and thumb of the left hand, 
the point of the knife is to be forced through 
tally, and in a line rather below the lower 
margin of the dilated pupil. Y 

6. The flat ſides of the knife, being be- 
tween the iris and tranſparent cornea, is to be 
paſſed acroſs and through the other ſide of the 
cornea, keeping clear of the iris and the di- 
rection of the pupil, leſt the future cicatrix 
ſhould impede vifion. | 

In this part of the operation the aqueous 
humor is evacuated, and often the opaque 
cryſtalline lens. 

7. The point of the ee to be 
cautiouſly and ſteadily directed to the cata- 
ract, the capſula of which ſhould be perfo- 
rated lightly in a circular direction according 
to the magnitude of the dilated pupil, upon 
which the opaque cryſtalline lens paſſes forci- 
bly through the pupil, and, as the knife is 
withdrawn through the external wound of 

the 
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the an cornea, ſometimes on the 


cheek, if a hard or horny cataraſqpc. 
This is the general mode of operating, af. 


ter the manner I purſued formerly, in which 


it may be obſerved, that the apparatus and di- 


rections of operating are greatly abridged, if 
compared with the modes adopted or recom- 


mended by M. Daviel, and other operators, 


who ſeem to direct ſome. particulars that are 


impracticable, others uſeleſs, and, laſtly, they 
prepare for events, and to obviate difficulties, 
which, I muſt confeſs, have never en 


in actual practice. i 


7 he Difference between my ' Mode * other 


. In the common manner, the patient 1s 


. in a chair lower and oppoſite to the 


ſurgeon. 


2. The operator a on the Baer and 
thumb to keep the eyelids open, which I am 


certain is not ſo ſecure as the dilated _—_ 


lum. 


© 46/ The firſt inciſion 1 is ſimilar. 


4. Then 
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4. Then a eyſtitomus, or a cyſtic knife, is 
paſſed through. the wound of the; cornea, and 
pupil. by other operators, which 1 e 

with the common cataract knife.) | 

5. The cornea being inciſed, the e | 
the lens, according to ſome; is not to be 
opened, but the acus occulta, or the con- 
cealed needle of Richter, is to be fixed into 
the middle of the lens, and by a gentle rota- 
tory motion it is to be looſened, and with its 
capſula extracted; or Daviel's little curved 
ſpoon may be uſed for the ſame purpoſe.“ 

6. The cataract being extracted, ſome re- 
commend the purification of the eye, and 
removal of fragments, by Daviel's little ſpoon. 
This is next to -{mpratiicable; and I have 
never ſeen it neceſſary; for the wound of 
the cornea being in a depending part, if any 
fragments remain, they will, in general, 
iſſue through the wound of the tranſparent 
cornea, when the patient is erect, or by 
gentle preſſure of the AAA pat of the 4 


Cornea. 


+ 4 
348 A1 
1 1 


* This practice has been ſueceſiful in removing « ſccondaty 
catatact, from the eapſula remaining and becoming opaque. 
Vor. 


466 4 TREATISE ON 
The method of operating mentioned, was 
what l firſt practiſed; but repeated operations 
convinced me, that frequently the cryſtalline. 
lens would force itſelf through the pupil and 
wound of the cornea, leaving the eapſula be- 
hind, which, during the operation, was not 
always perceptible ; this capſula remaining, 
if adhering to the uvea or pupil, cauſed 
blindneſs: thus the operation proved fruit- 
leſs, and was obliged to be . wr to re- 
move the capſula. 5 

In the mode of operating adopted, 1 nevet 
recollect ſeeing any part of the vitreous hu- 
mor evacuated ; but then it ſhould be ob- 
ſerved, the ſpeculum oculi I uſed did not preſs 
on the globe of the eye, but diſtended its ſe- 
micircles, and all its forcible preſſure was on 
the bones of the orbit, and their tendinous, 
adipoſe, or muſcular coverings. ; 

L likewiſe ſeated the patient in a Chair, and 
fat oppoſite to him, as is commonly prac- 
tiſed by other operators; but I ſoon warn 
the inconveniency ef this mode. 

After this I invented a much better ſitua» 
tion for the patient, in which the cryſtalline 
remained in its place till I choſe to extrat 
| ; it, 


it, even after an ample inciſion of the tranſ- 
parent cornea. This not only prevented the 
improper and too precipitate protruſion of the 
lens, but the vitreous humor from being eva- 

The new Manner of. ſtating the Patient, 

A chair, with a pillow on it, is placed ſo 
that the light may fall PINE for the _ 
ration. 

The patient is feated upon a pillow on the 
floor, and leans his head back on the pillow. 
placed on the chair, ſo that his face is ſtrictly 
horizontal. The operator ſeats himſelf be- 
fore the patient, and, leaning forward, per- 
forms the operation as before directed, 

The advantages of opernting. in this man- 
ner are: | | 

The head being fixed on the chair, or 
by Al patient lying on the back at full length 
on a couch, the aqueous humor is but parti. 
ally and ſlowly evacuated after the incifion 
through che tranſparent cornea. 


2. The cryſtalline lens preſerves i its ſeat, 
unleſs a convulſive motion 'of the muſcles. 


ſhould happen. | 
wo AS 3. The 
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3. T he Rang lens is leſs, likely to burſt; 
the capſula, and thus leave a future cauſe of 
blindneſs. . 
4. If the ellas — mould W 
* to the uvea, or any other part conſti- 
tuting the pupil, the ſeparation is with much 
greater facility and ſafety accompliſhed, whe- 
ther by ihe, cornea knife, or any other e 
ment. Fr 
5. Thins 10 20 1 of ns vi⸗ 
treous humor being evacuated, for its own. 
gravity preſeryes its natural. tuation. 

6. There can ariſe but one objection. which 
is, the cryſtalline lens remaining in ſitu even 
after its capſula is pierced ; but, by gently, 
raiſing the head, after the operation is dex- 
terouſly performed, the cataract ſpontaneouſly 
paſſes forward through the wound of the cor- 
nea, if made of a proper magnitude. j 

The bandages neceſſary, and regimen in the 
extraction, ſhould be ſimilar to that recom- 
mended in the depreſſion.* | 


: 


| e 
1 I always prepared the patient a weck or two. before the ope- 
ration, by a very ſpare diet, evacuants, and antiphlogiſtics, by | 
which the inflammation was moderate after extraction. I — 4 


led into this very ſtrict regimen by accident. At the hoſpital, a 
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In performing theſe operations it is neceſ- 
ſary that the ſurgeon be ambidexter: he 
ſhould uſe both hands equally with ſteadineſs 
and dexterity; he ſhould have clear viſion, 
and be perfectly maſter of the anatomy of the 
eye, and the morbid affections of all its parts. 

This knowledge can be only acquired W 
much ſtudy and practical experience. Sur- 
geons of {kill and probity will neither under. 
| | take 


man preſented himſelf with the cataract in both eyrs quite mature 
for operation, which had become ſo from the firft month of the 
attack, originally occaſioned by a ſharp bleak winter wind. I _ 

operated on both eyes the ſame day; the ingenious Mr. Falconar 
was then a diſſecting pupil in my houſe, and aſſiſted conjointly 
with Mr. Walkey, now in Rathbone Place, at the operation. 
The man was a pauper; and a woman who led him to the hoſpi- 
tal undertook his care, for which ſhe daily received money. 
The woman inhumanly locked the poor man up, with nothing 
but a little water and bread, for four or five days, perſuading 
him it was by my order. On the ſeventh day, as he did not 
come to the hoſpital, I enquired after him, and was informed he 
was nearly ſtarved. On examining his eyes, I found the opera- 
tion had happily ſucceeded without any ſubſequent inflammation : 
the cicatrices in the cornea were ſcarcely perceptible ; and I mult 
declare I never knew any former operation attended with ſuch 
little pain, ſo few inconvepiences, or ſuch happy effects. This 
induced me to purſue a regimen which chance firlt acquainted me 
with, and which appears rational in all inflammatory: diſorders 
of the eyes, and other parts, whether ariſing from colds, &c. or 
from the violence received in membranes, ſo irritable, from 
operations, 


| 
( 
[ 
| 
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take nor WW of 
this nature, but will have foreſight of future 


events; nor will honorable men operate on 


any other principle than the abſolute neceſſity 
of attempting rationally to reſtore viſions 
while impoſtors promiſe much, operate raſhly, 
and add freſh miſery to the truly miſerable, 
by exciting unreaſonable expectations, which 
have terminated unfortun ately in many ws 
known nn | 


The ſpecial and 4 particular Cee in the 
0 ataract. PP 


1. The milky catarad?. This OY with 
its whole capſula, ſhould be extracted; there. 
fore, after the evacuation of the turbid milky 
humor, the empty capſula is to be removed 


by the cyſtitomus, or the concealed needle,* 


if the capſula ſhould not adhere to the adja- 
cent parts; but at all events it muſt be ex- 
tracted, or the operation is uſeleſs. | 


2. The 


The one I have uſed paſſes through a very ſmall flattened 
canula, and is bearded like an arrow, which, being ny 


applied, extracts the capſula, 
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2. The caſeous or cheeſy catarg. The frag- 
ments of this cataract are commonly dif- 
charged through the wound of the cornea ; - 
if not, Davuiel's little ſpoon may be uſed 
for the purpoſe, which: is rarely neceſſary. 
The capſula, however, is to be removed. 
3. The cataradt concreted with the uus. 
The pointed probe with an inflected point is 
to be introduced between the uvea and lens, 
and the ſeparation is to be carefully at- 
tempted. 
4. The cutaract nat with its proper 
capſula. This is to be extracted with its 
capſula by the knife or concealed needle ; but 
in general, on elevating the patient's head, 
the catara& with its capſula falls into the an- 
terior chamber through the pupil, and from 
thence through the wound of the -cornea, if 
this laſt be not too ſmall, 


5. The elaſtic cataruc, or the cataract con- 85 


creted with the vitreous humor. The ſepara- 
tion is to be attempted by means of the con- 
cealed needle, which pafſes through a very 


{mall canula; the point of. the canula being . 


paſſed through the wounded -cornea, pupil. 
and cryſtalline lens, the point of the bearded _ 
I ncedle 
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- needle is to be puſhed through the canula, 
and the membrane is to be enveloped by turn- 
ing the point of the needle round, and then 
withdrawing it into the canula, ſo that the 
beard of the needle may not faſten on the 
margin of the pupil, and drag it forward with | 
the diſeaſed membrane or cataract. _ 
If the, ſeparation ſhould not ſucceed, then 
the Wer is to be cut, * the lens alone 
extracted. | 
It has "i known that the ten part 
of the capſula has ſhrunk, particularly after 
being punctured, and retreated in ſuch a 
manner as not to * viſion after the a 
ration. 12 1 
6. The catara#t Aus to he a anterior or poſ- 
terior capſula. This ſpecies of cataract re- 
quires ſeparation from the vitreous humor; 
if this be impracticable, the remaining cap- 
ſula muſt be cut _ by NN . 


| tions. 
{| | 7. The EIN dating After he opera- 
tion, in a few days the capſula, in a ſtate of 
| opacity, appears. This ſometimes diſappears 
by evacuations, fomentations; and antiphlo- 
giſtics, in a ſhort time. Pest 


If 
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If + theſe fail, more powerful n ; 
to be preſcribed ; if theſe ſuoceed not, then, 
at ſome future time, the operation is to be 
repeated, and the 1 lamella i is to be de- 
ſtroyed · e n 

8. The catarati RENE he di chan. 

If before the operation the pupil ſhould have 

been cloſed and immoveable, and if, on the 
inciſion through the cornea, it becomes not 
dilated, then the operator, after waiting a 
little time, is to boldly cut through the pupil. 
and extract the cataract. . 


The Accidents attendant on the Extraction of 
the Cataract. 1 


1. The inciſion between the lamellæ of the 
_ cornea. If the point of the knife ſhould be in- 
troduced obliquely, ſometimes it runs be- 
tween the lamellæ of the cornea : this hap- 
pens to young inexperienced operators, who 
have not practically experienced the reſiſtance 
of the cornea to the knife. 
When this happens, it is injurious, for it 
leaves an incurable opacity. The remedy in 
the e is, to paſs the point of the knife 
more 


A TREATISE ON 


314 


: more perpendicularly, then it paſſes into the 


anterior chamber of the eye. 


. Too ſmall a wound of the cornea. if the 
wound in the cornea be not ſufficiently large, 


and cut proportionably to the ſize of the cryſ- 
talline lens, the cataract remains incarcerated. 


In this caſe authors recommend dilating the 
wound with ſciffars, which I confider and 
know to be a dangerous practice, for ſciſſa:s 
make a contuſed as well as an inciſed wound, 
and ſuch wounds ſeldom heal by the firſt in- 
tention, which in this operation, is, above all 


things, deſirable; therefore the inciſion ſhould 


be enlarged with a knife. 
The ſmall wound never happens except to 
timid or unſkilful operators, and ſuch men 


ſhould never attempt this operation. There 
are often infurmountable difficulties experi- 
"enced by the moft judicious operators; it is 


therefore not difficult to perceive the dangers 
ariſing from either the raſh or fearful. Br 
The defect in making the firſt inciſion ſuf. 


ficiently large has defeated all the intentions 


of the operation. 
3. The collapfing of the cornea under inci- 
fon. This is mentioned by authors, but I have 
| never 
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* ſeen it happen in conſiderable practice: 
in this caſe, it is ſaid, the iris may be woundetl, 
from the ſudden efflux of all the aqueous hu- 


mor. { 


In ſuch inſtances, it is recommended to ab- 
ſtain from finiſhing the operation for a few 
days, and how: to dilate the wound in the 
cornea. 

If ſuch an i e it muſt ariſe 
from ſlowneſs in the operation, or ſome em- 
barraſſment; for when the cornea is cut ra- 
pidly, and the knife is paſſed through with 
- ſpirit, no collapſe, I believe, is the conſe. 
quence, which'abundance of experience for- 
merly juſtifies me to aſſert. 

4. Wound or injury of the 4ris. This is 
known by inſpection, or by an eden H 
blood from the iris. 

5. A prolapſus of the iris. This happens, 
though very rarely, whilſt the operation is 
performing, from external preſſure of the 
finger and thumb, or from a tetanus of the 
bulb, The iris is to be 1 See Pier 
of the iris,. 

6. Prolapſus of the vitreous humor; This 
happens either from extemal preſſure or a 

- _ » tetanus 


o — A 9 > 
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tetanus of the muſcles of 'the bulb, or by an 3 


ill-formed ſpeculum oculi preſſing on the globe 
of the eye, which is a defect in that com- 
monly uſed, but is remedied by the /peculum, 


which I invented as an improvement on the 


common ſpeculum. The ſpring part is made 
to fully expand the two ſemicircles, without 
the ſlider to regulate it, as n to the . 
ſize of the globe. | 

A moderate or ſmall portion of the vitreous 
humor protruding and falling out does not 
injure, but ſharpens viſion. See N of | 
the vitreous humor. HEN 
7. The premature 1 or falling out of 


the cryſtalline lens. This is no uncommon 


thing in the operation, and, according to the 
common methods of operating, it is feared 


| Jeſt the iris and vitreous humor follow., 


This generally ariſes from external preſſure, 
or a ſpaſm of the muſcles of the bulb, and in 
general is prevented by avoiding the preſſure 
of the finger and thumb, and uſe of the com- 

mon ſpeculum oculi. POETRY 
8. Sternutation, or ſneezing. This is 'an 
unfortunate circumſtance during the opera- 
tion; for the lens, and all the vitreous hu- 
mor, 
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mor, by this violent effort, have fallen out. 
To prevent theſe miſchiefs, the eye is to be 
covered quickly with a compreſs of lint or 
linen over * lid, and et by the fin- 
gers. W l 
9. The 4286 a, wth the gutta, 
ſerena or amauroſis. If the patient have. no 
ſigns of light, unleſs it evidently ariſes from 
an adheſion, of the capſula of the, opaque lens. 
with the ſurrounding pupil or its. component, 
parts, the cataract is complicated with a gutta 
Serena. le blycftia 

The operation, —_ ack. a circumſtance, 
ſhould never be performed, for it cannot 
prove ſucceſsful, and nothing but ignorance, 
barbarity, or ſelfiſhneſs, could induce any 
operator to undertake to extract the cataract 
complicated with the amaurofis, | . 

10. The cataract com plicated with the 725 
chefis, or a diſſolution of the vitreous humor. 
After the extraction of the cataract the vitre- 
ous humor flows out attenuated, arid the 
patient ever remains blind with a ſinking of 
the eye. W 

11. De cataract complicated An th a glau- 
coma, or an opacity of the vitreous humor. 

The 
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The cataract being removed, the vitreous hu- 
mor appears 3 and ns Oe * ever 
maſt remain bling. | 
Great ſkill is neceſſary te to diſtinguiſh. this 
from an opacity of the poſterior us of ths 
capfula of the cryſtalline. 

12. The cataraf complicated with a total 
contraction of the pupil. If after the firſt in- 
ciſion the pupil contracts, it is impoſſible to 
perforate the capſula of the lens: in this caſe 
the room ſhould be darkened, and the opera- 
tor ſhould wait until the pupil dilates itſelf. 
If the pupil has been long contracted, a cau- 
tious inciſion is to be made through its inter- 
nal edge; but this is a very precarious opera- 
tion, and does not always anſwer the ends 
propoſed. In ſuch caſes the ſurgeon” s at- 
tempt to relieve, though it may fail, yet it 
js highly een OY 


The following ſymptoms happen after the | 
Oberatien. 


1. The wounded cornea not healing. In this 
operation the cornea generally is healed in a 
few days. I, n. the wounded lips 

8 ſhould 
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ſhould: not inoſculate by the firſt intention, 
which can ſeldom happen, unleſs the cornea 
knife be ill · conſtructed, or the operation 
uoſkilfully performed, the conſequence 1s the 
ooſing out of the aqueous humor, and oſten 
a prolapſus of the iris and vitreous humor. 
2. A vifible cicatrix. A wound of the 


cornea made with an acute knife leaves | 


ſcarcely any remains of the cicatrix, and what 
remains, if the incifion be {kilfully made out 
of the direchion of the pupil. viſion is not im- 
There may, however, be another cauſe for 

a cicatrix not healing by the firſt intention: 
this is the dilating of the wound by ſeiſſars, as 
recommended by authors, by which the lips 
of the wound are contuſed, a ſmall ſuppura- 
tion is the conſequence, and the parts divided 
are longer before they can inoſculate, and the 
cicatrix, of courſe, will be broader and more 
opaque, 
3. Oph- 


® 1 have ſeen inſtanees where the patient, previons to the ops» - 
ration, has been, well prepared by the methods recommended ia 
this work, in which the wound in the cornea has healed in 
twenty-four hours, leaving a cicatrix finer than a hair, "This 
depends likewiſe on making the inciſion Kilfully, 
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3. Opbtbalmia. This may happen at any 
time ſoon after the operation; but, warn 
to ſome writers, moſt commonly about the 
ſeventh day. This is e diſcuſſed by 
antiphlogiſtic remedies. 

If the ophtbalmia be intermittent or be 
cal, the treatment may be referred to thoſe 
| circuraſtances, See Ophthalmia., FRG, 09 

4. Effux. of the ,aqueous humor after pro: | 
third day from the; operation, at which time it 
ſhould ceaſe: it is a ſign that the iris or vi- 
treous humor is incarcerated in the wound. 

5. Prolapſus of the vitreous bumor. This | 
has been, already conſidered to ariſe from ac- 
cident ; (ſee prolagſus of the. vitreous humor). 
but if it happen a few hours Aer the « Pen: 
tion, opiates are neceſſary. 25 

6. Prolapſus of tbe iris. This has bas! 
pened on the firſt or ſecond day after the ope- 
ration. It ſhould. be cautiouſly replaced by 
the obtuſe point of a probe ; but requires 
great caution and gentleneſs. | 

7. The deformed pupil is a frequent Frogs 
tom after extracting the cataract, and, if not 
impeding fi Cy of little conſequence. | 


8. A Afare 
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8. A fiſſure, US the pups), from nd | 
leſion of the iris during the Peron it gan- 
not be cured. by ar. 

9. Myofes, Synizeſiss 5 Anechia., Theſe 
originate from an inflammation of the iris and 
uvea. See the treatment under thoſe titles. 
10, Turbidneſs of the vitreous humor. Some- 
times this happens from. fragments. Temain=- 
ing of the cheeſy. or caſeous cataract. which, 
diſſolving in the aqueous hngt. vaniſhes i in 
a few Weeks. 

11. Obſeuration of he cornea, c This ſymp- 
tom ariſes from inflammation, which being 
removed, the cornea becomes tranſparent. | 
1 Blepbaropbibalmia. This affection 

ariſes from contuſion of the eyelids, or re- 
laxing n It is caſily cured by to- 


miese ne 
13. Hypopium, is the effect of internal af- 


ſection, which ſee under its proper bead. 

14. A convuſſion of it the muſcles of the bulb. 
This ariſes from mental affection, or from too 
much light, and it often preſſes out the iris 
or vitreous humor through the cornea. lt 
requires gentle compreſſion and antiſ Pele: 

Vor. III. FT dics, 
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dics, particularly opium. ; if wp > contra-indi- 
cation appear. 
| 155. Amblyopia, From the defect of the 
S cryſtalline lens this ariſes; requiring convex 
1 ſpectacles to atilwer the iſs of the convex 
lens. 

16. A waſting or tabes of the eye. From 
an efflux of the humors this ariſes, and is 
F _ - _ frequently regenerated when the wound in 
| 3 the cornea is healed. See tabes bulbi. 

_ 17. Tricbigſic. When under cure, the 
cilia or eyelaſhes turn inwardly and inflame 
the bulb. The introverted eyelaſhes are to 
be extracted by a ſhort forceps, if they 0 not 
take their proper direction. 


The Prolapſus or Protruſion of the Cry/talline 
| Lens, : 


Is the falling out of the cryſtalline lens 
from its capſula into the anterior chamber of 
W | 35 
. The ſpecies are: 
1. A prolapſus of 1 lens without a wound | 
of the cornea. 


The 
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The proximate cauſe is a rupture of the cap- 
ſula of the cryſtalline lens. This often hap- 
pens under the depreſſion of the cataract; 
from a motion of the head, from the leaping 
down from a high place, from a percuſſion _ 
of the eye, from a preſſure of the bulb. ; 

The diagnoſis and effetts. It can be ſeen; 
but it produces ſometimes inflammation of the 
eye, pain, and a contraction of the pupil; at 
other times, except . e viſion, no other 
ſymptom. | 

The cure requites the inciſion of the cor- 
nea equally large as in extraction. 

2. Prolapſus of the lens with a wound of the 
cornea, This may originate in an accidental 
wound, or under operation, in extracting tbe 
cataract, eſpecially if the bulb of the eye be 
preſſed by the fingers or an ill- conſtructed 
ſpeculum. 

In this treatiſe on the cataract are gelivered 
not only what has occurred from my own 
experience, when I formerly practiſed ſurgery, 
and particularly this operation, but likewife 
the obſervations of all other operators or wri- 
ters who have communicated their knowledge 
with a laudable intention of benefiting ſo- 
, 1 . cietv 


— — — 
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ny, vrhich were formerly thought inſupera- 
ble, conquered. It only remains to ardently 
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cCiety. There are many nd to — 


many oppoſing circumſtances to combat, ra- 


endeavour to improve tlie preſent ſtate of 
knowledge, and ſurgery; will ſoon arive at 
greater certainty in this operation, which has 
too long been neglected by thoſe: who adorn 
the profeſſion in many other reſpects. 


As the deſeription of inſtruments is difſi- 


cult, and as my experience has convinced me’ 
of many defects in their former conſtruction, 
I ſhall be ready at all times to ſhew the in- 
ſtruments recommended, and give every in- 
telligence in my power to improve the treat- 
ment of the very ſuſceptible and delicate or- 
gan of viſion, though I never more may un- 
dertake operations, having many years de- 
clined the practice of ſurgery: but there are 
{kilful ſurgeons in town who well compre- 
hend my modes of operation, &c. 
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The „Dundee of he” Vrrürcus lets. 


„n an Sh 17.8 511} Fr * 
14 | | 4 8 3 
Glaus. hy "5 9%: qo YA 
N Dal "tt: 1 ae W H4Ys 


The 8 is on qpacity: or 3 
of the ray's ok Ught through the Vikgeous bus, 
Mor. titten n 20 

It is known, from the blindneſs, of the pa- 
tient by a circular opaque viſion or obſcurity 
which is true Weed the nien 
eng. none of FE, 


The Prunea * f. is. A "denaſition. of 
opaque humor in the cells of the vitreous hu - 
mor. It is a diſorder rarely happening, diffi- 
cult to be perceived, and em eren 

The ſpecies are: 4 34 

* Glaucoma gpacum, in which, the vitreous 
humor, as in the ſoft cataract, is impellucid, ; 

In this diſorder, when recent, the vapor 


ariſing from the volatile ammoniacal lp pirit, or 
ſalt 


Heiter! Traflatio de Calaraa, Glancumate, & | Amaurofi 
Altorf, 1720. This was the diſorder of that excellent painter, 
Sir Joſhua Reynolds, Preſident of the Royal Academy, by 
whom 1 was conſulted in conjunction with Sir George Baker, 
Preſident of our Royal College. There was likewiſe a ca- 
taract. | | | 
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ſalt and hot water, is to be applied through a 
funnel up the noſtrils, and to the eye. 
Internally, the extractum pulſatillæ nigri= 
cantis, cicusæ, and byoſoiami alhi ; aconitum 
with millepedes, are recommended, cum mercu- 
rio dulei; alſo infuſ. arnice. Theſe reme+ 
dies, except the mercury, appear very dubi- 
ous and empirical. | 
Fumigations of cinnabar, nitre and cam. 
phor internally, the Joris penetrant, and all the 
remedies recommended in thę recent cataract, 
ſeem rationally deſigned to promote the 
change of the opaque fluid in che cells, and 
its abſorption. 
It is juſtifiable to attempt every Wide 
means of cure: mercurials and antimonials 
may be given in obſtructed caſes; bark and 
tonics in the debilitated, with mercury; 
bleedings, ſaline purges, and penetrating 
antiphlogiſtics, in plethoric, florid, muſcular, | 
and robuſt habits. _ 
It muſt be confeſſed, however, that the 
diſorder is ſeldom curable, e in 
adults. 
2. Glaucoma terreum, when the vitreous 
humor becomes a concrete, earthy ſubſtance, 


72 | which 
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which authors on diſſẽction have diſcovered, 
and which I have once ſeen. 

This is poſitively e for the con- 
creted ſubſtance cannot be liquified, nor the 
obſtructed veſſels of the cellular ſtructure 
rendered pervious for the office of abſorption; 
nor can the arterial minute ſyſtem” be acted 
on by the moſt penetrating mereurials or an- 
timonials, ſo as to diſlodge the fluid which 
ſtagnates in their minute extremities. All 
methods of reſolution may be attempted, bur 
all methods may prove fruitleſs. - 

3. Glaucoma purulentum, is a change of the 
vitreous humor into purulent pus, or analo- 
gous to pus or ſuppurated matter, 

This is generally incurable ; but what is 
moſt to be dreaded, the diforder be com- 
municated to the ſound eye. 

Authors recommend the extirpation of the þ 
eye, which is too cruel : an incifion may he 
made through the opaque part of the cornea 
behind the poſterior chamber of the eye, and 
the pus may be thus evacuated. 


Synchy/e 7 3 
Is a ſolution of the vitreous Baer into a 
fine attenuated aqueous fluid. 


tion of ſpirits of GL to the eye, 5 


' 1:9 
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be Femote or proximate cauſes ate not well 


comprehended ; ſometimes it accompanies an 


. amauruſis, at others a cataract. “ ei sit T 


I is known, by a perfect blindneſs ; in 
which the blackneſs of the pupil is ferns 
dered ſo pale, that the whole internal ſus 
perficies of the Tetina and its red veſſels can 
ſeen. 4/11611909q- For 2 yd me 
The cure is impoſlible ; for Shot. medi 
cines can reſtore to the diſſolved vitreous hu+ 
mor its original denſity? Bark, however, 
may be given. an sig Nein ton ls 
Glaſſes may be tried as a 4 0 which 
are con vex and ſurrounded, ſo as to admit A 
ſmall portion of light, that the nervous irri- 
tability of the membrana retina may be di- 


miniſhed; but this is a mere attempt to re- 
lieve, with little eel of 155 ſucceſs. 


4 


22 of the Vitreous. en 2 
Is a prolapſus of the vitreous humor from 


dica. 


a wound in the tranſparent cornea or ſclero- 


The 


e It has been ſuppoſed, by Richter, to ariſe from the applica- 


y „ > : 
8 
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DISENSES ö "HE ers. 349 
The effect. —The falling out of a ſmall 
quantity is not dangerous, for in a little 
time it has þeeny reſtored i byty if; the ma- 
Jor part of the vitreous humor flows out, 
then the bulb of the eye flattens and col- 
lapſes, the pupil aloſes, and an Incurable | 
blindneſs is the conſequence, 

- The: ſpecies! aue οοννju rio) 21 
1. A prolapfur From ube preſfure of thi"eyA 
This happens in extracting the cataract 
from the preſſurt oſ he aſſiſtant, vr; from! an 
ill- formed beculum oc preſſig oh the 
globe, inſtead of the bones of the orbit 

The prevention has been amply treated on 
under the article of the catarace. 
2. Prolapſus, from : ſpaſm” of the'' mhuſcles. 
See this under the accidents of the extraction 
of the cataract and reranus Bulbry now 10 
The /peculum'' I recommend prevents this 
accident, as it counteracts all contivtile 
power in the muſcles 1 1 97 4 1 
An oily draught, with eee 
when this ſymptom be apprehended. 
Externally, the eye ſhould remain bound 
up for a week or more, and che bandages may | 
be moiſtened by the a9 * 5 
Which has ſedative qualities. 
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Dis EAS ES of the RETINA. 


| Photpbois 5 = 


Is ſuch an intolerance of light; FO the eye. 
or rather the retina, can en, meh its irri- 
tating rays. 

Such patients On wink, or cloſe their 
eyes in light, which they cannot bear without 
exquiſite pain or confuſed viſion. © | 

The proximate cauſe i is too great a ens 
lity in the retina. 

The ſpecies are : 

1. Phatophobra Abies or Ride of 

light from an inflammatory cauſe, which is 


a particular Ee of the internal coy 
thalmia. 


It is cured by removing the cauſe of the in⸗ 
flammation. See ophthalmia. 

2. Photophebia from the diſuſe of light, 
which happens to perſons long confined in 
dark places or priſons ; on the coming out 
of which into light the pupil contracts, and 

5 | the 
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the perſons cannot bear light. The depreſſion 
of the cataract occaſions this ſymptom, which 
appears as though fire or lightning entered 
the eye, not being able to vo theſe "ng | 
rays of light. 

A ſhade of filk worn over. 7 eye, 5 
its gradual admiſſion to the light, proves a 
cure. I Heese e eee RE 
3. Photophobia from a mydrigſis. The pu- 
pil being over-dilated, admits too much light. 
The nervous retina cannot bear the rays. | 

The palliative cure requires . che | 
eyes with green filk. 

The radical cure deg on the. pure Sur 
of the mydriaf6s. 

4. Pbotopbobia nervea, or a nervous photo= 
Phobia, which ariſes from an increaſed ſen- 
ſibility of the nervous expanſion and optic 
nerve. It is a ſymptom of the hydrophobia, 
and many diſorders both acute and nervous. 

It is cured by removing the cauſes, 
according to art and * circumſtances of 
caſes, 

5. Photophobia from too great light, as as 
we at the ſun, or at the ſtrong light of 

modern 


4 


- 
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x C1 hi. 
moderti lamps“. It is prevented or removed 

by avbiding the luminous Objekt. 
1 A190) 10 uit ano 4% ee 


Anil Anaurgſis, or Guta Serena. "ou 


Is a blindneſs with a dark pupil, which is“ 
dilated and immoveable. There have been 
inſtances of the amauroſis in which the pupil 
has been contracted, yet moveable, pale or 
pellueid even to the retina. PEPE 5 
It rarely happens, according to authors, 
that this diſorder attacks one eye, but com+ 
monly both: but I have ſeen ſome inſtances 
in which the gutta ſerena has blinded one 
eye, yet the other has remained ſound. 

The proximate cauſe is a deficieney of the 
nervous influence in the retina, or an obſtruc- 
tion in its circulatory ſanguiferous veſſels. 
This dreadful diſeaſe rarely ariſes without 
ſome prediſpoſing cauſe; which, if diſcovered, 

. * Thongh theſe lamps may be conſidered an uſeful diſcovery, 


yet they frequently do miſchief to the eyes of the nervous and 
irritable. : | | 


It is called gutta ſerena from the Arabians ; for this particu- 
lar ſpecies ſee Richter, faſc, ii. Obſerv. Chirurg. p. 62. 

1 All nerves and nervous expanſions have minute arteries 1 
whatever prevents the flowing of arterial blood occaſions coldneſs 
of the part, inſenſibility of the nervous ſyſtem, See my Treatiſe 
on nervous Diſeaſes, Palſy, &c. 
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may ſometimes be prevented, by,a ſkilful, ade 
miniſtration of proper remedies. 
Prognoſtic. The amautoſis, or gutta ſer 
rena, rarely comes ſuddenly, but ee 
The /mproms of an incipient or be 
gutta ſerena are, 'weakened, cloudy fight, or 
viſion appears to paſs through a cobweb, net 
work, diſcolored, or it is lighter, than ordi- 
nary, imperfect 3 at laſt a perfect blindneſs 
ſucceeds, the pupil appears dilated, and, yet 
light. falls through, the ee, e 
and vitreous humors. 
I. is tnaton, then, by a dilatation Phy im- 
mobility of the pupil, accompanied with to- 
tal darkneſs. Light makes no impreſſion on 
the retina, or expanſion of the optic nerve, - 
The ſpecies of amauroſis, in reſpect of 
cauſes, are the following : t up 
1. Amaurofis, from a 1 of blood, | 
which ariſes, from an oyer-abundance of blood 
forced to the cerebrum, optic nerve, and 
retina. 1 4900 
The cauſes of congeſtion are, compreſſion 
from the weight of 8 eſpecially if 
the body be bent forward; the force in labor; 
plethorg from hot ſummer air, or nſolation.; ; 


up- | 
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ſuppreſſion of the catamehia, the lochia, or 
hemorrhoids ; or omiſſion of accuſtomed ve» 
næſection, and the abuſe of fpirituous li- | 


| quors ; vomitings, coughs, laughter, clamor, 


diſtention of the ſtomach by wind, hyſteric 
flatulencies, and force of the wind through 
the ceſophagus ; inflation of the alimentary 
tubes ; abuſe of mercurials* or ſteel reme- 
dies: laſtly, ophthalmia of the choroides, 


ſanguineous apoplexy, inflammatory fever, 


and pregnancy, refer to the gutta ſerena 


ariſing from plethora. 


I: is known by the uſual ſigns of plenitude, 
and of blood congeſted in the veſſels of the 
eyes or head; and it happens to young per- 
ſons of a full habit. 

The cure of the ſanguineous amauroſis re- 
quires a ſimilar treatment to the true inflam- 


matory chemofts.. 


1. Large and repeated bleedings. 
2. Scarifications from cupping in the 
neck, &c. 
3. Leeches applied to the temples, internal 
and external canthus of the eyes. 
4. Bleeding 


Cel. Theden Unterricht fe die Wandirtze bey Armeen, 
1774» f. 199. 
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4. Bleeding i in the tampon artery, the an- 
gular vein, &c. COPE EE Sg 
"© Powerful evacuants, as purges, di- 
| aphoretics, _ ET: See cbe- 
mois. . 

6. Semicupia ins pediluvia, with nitre. 
7. Fomentations and vapors : ſome recom- 
mend cold water ; but this is an erroneous 
practice, except in an aronia of the veſſels.” 

If the former remedies ſhould be uſeleſs, 
there is reaſon to apprehend that the veſſels 
that had been turgid are now relaxed, and 
that an aronra is is preſent in which caſe tonics 
are eligible. . | 
The internal remedies, which are recom- 
mended in the gutta ſerena by various authors, 
are 7708 | 
1. Hemlock, by Baron Storck. 
2. Extractum aconitum, by Baron Storck, 
3- Infuſum florum arnice, by Cel. Collin. 
R Balſamum vitæ & Nb. aurat. antimon. 
by Hoffman. | 
& Sulphur auratum antimonii tertie præci- 
pitationts, by Hoffman. ll 
6. Qeum animale Dippelii, by Wa arner.. 
7.  Moſchus, by Warner. 


8. De- 


113. Radix bennadatſyli b dtn. 1 3 


All chalybeate and fteel remedies items | 
exhibited, do miſchief in the 'amaurgfe: de 
are apt to ank * _ webe hed 
and eyes. 2 e n e 7 


br — e Minen, 
9. C 0 mercuſ ius corrofiggs Sublmatug, 


joined, with een GRP; fogmerly "i 
invented/by n e and no. recommended 46 Þ 


10. Belladona. Hatindvetiſthes, ee I 


; 1774. |, 27 * n Tay A . «td „ N I 
1. Daaden ſaturatum cortici⸗ Benda E 
| 


ac radicis Valeriane, cum Sale; volatilen e fn, | 


cervj, by Amon and 8 3 
1. Vomits, b 5 Cel. ; g 1 I 


and Ritbrer. 757 I. WE face 8 1 N + .4Y 
14. Tiacſlura cantharidum, by Brigane. is 


The ee applied are: . | 

. Cold baths, by Warner. © WE vob _—_— 
2. (The head being thaved; frown wil 
flannel moiſtened withithe fumes of amber 
or with ſpirits of wine camphorated, che 


ſpine of the neck and back aw WP well 
rubbed, as adviſed by Gendron· N "oof q 


3. Oleum animale. Dippelii mu into 
the "Os Acta Acad. Elked, Maguntinæ. . 
4. B ain, 


.% 
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I. Baſſamum vitæ Hoſſmanni, applied to 
the forehead and temples, by Hoffman. p44 
F. Sternutatories or ſnuffs, by Richter, 
6. Vapors of hot water with beans or cof. 
fee toaſted, or infuſions of the cephalic herbs, 
by Heiſter, Hoffman, and Lieutaud, 1 1 ; 
7. The breathing over the volatile ſpit of - 
fal armoniac, by Schmuther. © - | 
8. Friction on the bulb of the Fe, and on 
the ſupraorbital region. 8 
9. The electric ſparks or ſtream. Medical "x5 

RY and various authors. | 
10. The magnetic power, by el 

and Weber. 

11. Gutta ſerena, or amauroſis from a ul 

congeſbion, which originates from a ſerous or 

pituitous humor in the cortical ſubſtance of 

the brain, its ventricles, or in the baſis of the 

cranium, or effuſed or congeſted near the 

optic nerves. This ſpecies may happen from 

a catarrh or recent cold badly treated, ſup- 

preſſed perſpiration, a pituitous depoſition, a 

ſerous apoplexy, hydrocephalus, or dropſy of 

the brain or its ventricles, | 
This gutta ſerena, ariſing from ſerum, hap- 

pens chiefly to infants and the aged. => 
Vol. III. 3 TEC 
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| The cure, if practicable, requires diaphore- 


tics, antimonials, purges, diuretics; bliſters 

to the neck, behind the ears, to the vertex or 
back; iſſues, ſetons; and ſome recommend 
vomits, which I think highly improper, as 
they force an increaſe of fluid to the brain, 
and might do miſ chief 

If theſe remedies ſhould not ſucceed, a 

long courſe of antimonials, united with mer- 
curials, may be tried, with the tio penerrans 
and fumigations of cinnabay received up the 
noſtrils and in the eyes. 
* 'Theſe laſt remedies were my inventions; 
and in ſome few inſtances they have cured 
the gutta »ſerena by being eee ny 
months. 

3. Gutta ſerena, or amaut of Is from imbecility 
of the retina. The imbecility, or an atonia of 
the retina, is cauſed by a commotion of the 
brain, too. much ſtudy and lucubrations, ex- 
ceſſive venery, a long uſe of the microſcope, 
a ſudden and very ſplendid light falling onthe 
retina, or looking long at very luminous 
bodies, white, or ſnow z it, laſtly, ariſes from 
an abuſe of narcotics, as opium, &c. or from 

the 
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the vapor of infected y"__ lon 5 applied. to 
the et : 
The cure requires tonies 0d eee as 

bitters, bark, preparations of vitriol both 
acid and dulcified, Hoffman's anodyne liquor, 
_— but an extreme dry diet. 

Externally, cold bath to the eyes, vitriolic '_ 

lotions, &. 

4. The gutta PR or. Ss Fe er 
haufted perſons. This follows profuſe eva- 
cuations and debility of the whole body, pars 
ticularly purgings, vomitings of blood, large 
ſalivation, too large bleedings, partcuberly | 
during pregnancy. _ 

The cure requires cardiacs and roborants 
nouriſhing diet, with bark and caſcarilla, or 
its extract, quaſha, &c, 

5. The gutta ferena, or ents how ** 
brain : ſo the dropſy of the brain, blood ef- 
fuſed within the cranium, induration of the 
brain, or any other diſeaſe about the thalamus 
nervorum opticorum, may occaſion an in- 
curable amauroſis, or gutta ſerena. 

6. Gutta ſerena, or amaurofis from any par- 
ticular diſeaſe of the optic nerve. Serum near | 
the thalamus nervorum, or congeſted on the 

| £2. optic 
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bels m nerves or retina, which, in time, have 
degenerated into mucous cruſts, earthy con- 
_ eretions, hydatids, encyſted tumors, or col- 
lections of water, are amongſt cauſes, &c. 
Moſt of theſe ſpecies are incurable ; nor 
are they diſcoverable during life, except from 
their incurableneſs: ſuch circumſtances, how- 
ever, may be ſuſpected. . After death, by 
diſſection, theſe cauſes of the incurable guz/a 
ſerena have appeared; ſome of which 1 
have been witneſs to in n anatomical re. 
ſearehes. 
When neither a dry on nor the netic 
already recommended ſucceed, ' when ad- 
miniſtered according to'the circumſtances 'of 
the caſes; and different conſtitutions of pati- 
ents, there is too much reaſon to ſuſpect theſe 
incurable cauſes exiſt; in all which caſes the 
cure cannot be rationally expected. 

As the remedies, even though long con+ 
tinued, cannot injure patients, nor make thoſe 
blinder who are already totally blind, it may 


be juſtifiable to make attempts; and though _ 


no ſucceſs may be the reward of the en- 
deavors, yet neither patients nor their friends 
ſhould reproach the art of medicine, nor 

5 artiſt, 
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artiſts, for not obtaining what in its nature 
was impoſſible. The cenſure or abuſe which 
ee unjuſtly receive on theſe unfor- 


tunate complaints, have deprived the afflicted 


from receiving that aſſiſtance which might, 


perhaps, in ſome inſtances, have effected a 


cure. The world at large knows not the 
difficulties medicine has to encounter in the 


gutta ſerena; though a cure merits the higheſt 


applauſe, yet unſucceſsful attempts, when 
guided by the moſt rational-principles and 
honorable intentions, certainly do not deſerve 


an unfavorable interpretation nor ingratitude. 


The latter caſes; it ſhould be obſerved, how- 
ever, are generally incurable ; and it ſhould 
always beat the patient's option nn * 
thing ſhould be tried. 

The attempts eee theu@tC 
the /etio penetrans and friction, the mercurius 
ſublimatus corroſtuus with the antimonium tar- 
tari ſatum, as recommended in the incipient 


cataract; calomel and James's powder, or 


the pulvis antimon. of the new London Diſ- 


penſatory; Plummer's pill and nitre, and 


alterative powders compoſed of nitre and ein · 
nabar, or Æthiops mineral, equal parts 3 
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lixivious or ſaponaceous remedies, with fu- 
migations of Æthiops mineral, or cinnabar re- 
_ ceived up the noftrils, or into the internal 
canthus of the eye; mercurial unguents with 
camphor may be applied on or above the eye- 
brows, where the ſupraorbital nerve enters, 
or in the directions of the ſagittal or lambdoi- 
dal ſutures ; cuppings and ſcarifications may- 
be uſed on thoſe latter parts, and on the pro- 
ceſſus jugalis ; bleedings in the jugular ; eva- 
cuations, extreme dry diet, ſweating by an- 
timonials, ſo as not to excite nauſea; or the 
long- continued uſe of calomel or argentum vi- 
vum and the Kermes mineralis, ſulphur aura- 
tum antimonii, united by long trituration, and 
given in doſes of from one to two grains, 
three or four times a day in the form of pills, 
with ſolutions of nitre and volatile al kali, 
camphor, &c. after each doſe. N 

- Such are the modes by which I have cured. 
ſome few caſes j but I muſt poſitively declare, 
that, out of ſeveral hundred patients, I have 
not often ſeen one cured by any means. This 
is ſo diſcouraging, that it muſt be left to pa- 
tients and practitioners to conſider, whether 
they ſnould make attempts in many inſtances. 
wherein ſucceſs is ſo doubtful. 
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7. Gutta ſerena, or amauroſis periodica, or 
a periodical gutta ſerena, which every day, 
every other or third day, occaſions blind- 
nen, "#59 

The cauſe of this ſpecies is commonly in 
the prima via, from relaxation or a ſerous and 
relaxed tendency in the blood. on the abſence 
of due coherence ; the fame as in the inter- 
mittent fever. 5 

The cure conſiſts in cleanſing the prima via 
and inteſtines by calomel and rhubarb, or by 
an aloetic purgative ; then, in the intermiſ- 
ſion, to give the cortex Peruvianus, with 
aromatics, the vitriolic acids, or Hoffman's 
anodyne liquor; and, in obſtinate caſes, from 
an eighth to half a grain of the vitriolum al- 
bum may be added to the bark, inſtead of the 
vitriolic acid, in the manner I have adviſed 
to cure the intermittent head-ach in my 
Treatiſe on female, nervous, and mental 
Diſeaſes, &c. | 

8. Gutta ſerena febriſequa, i is that which 
follows intermittent or acute fevers. _ 

75515 ſpecies i ic Cured by a ſeton in the neck, 
by the tonics that are Proper to reſtore the 


confiitgtion to its priſtine vigor. 
9. Gutta. 
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9. Gutta ſerena, from a wound of ide  eye+ 
brow, This happens on the cure of the 
wound, and feems to originate ina eriſp- 
neſs or injury received in the Wee 
| pany | | 
Ihe cure requires frickion on the healed | 

part with Hoffman's anodyne liquor, /þ:rrtus 
vini camphoratus, or a fomentation of dif- 
folved camphor, &c. The iritus formi- 
carum has been recommended by the cele- 
brated Platner. 

10. Gutta ſerena, from a di iſeaſe of the font 5 
finus. 

II is hnown by a violent pain in A frontal 
. finus, or by an evident diſeaſe in the ſinus. 

The cure requires the removal of the cauſe, 
if it be poſſible, which it rarely is, if within 
the ſinus. x Mineral alteratives ſhould be 
long continued, unleſs ſurgery can remove 
the cauſe. | 1 
11. Gutta ſerena, or amauroſis from a conſent 
of the eyes, which, when one eye be affected, 
the diſorder happens in the other; ſo the 
amaurofis happening in one eye, the other 
ſometimes becomes gradually blind. 

A ſeton 


. Richter, . 1. 
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A ſeton or iſſue in the neck may prevent 
this malady, as ſome writers declare; but, 
beſides this artificial diſcharge, I always re- 
commend a long-continued mineral alterative 
courſe, and this I am inclined to think on 
true medical principles, and e with 
advantage“ 

12. Gutta ſerena congenita. Children ſome· 
times are born with the gutta ſerena; in theſe 
the pupil is generally nene dar not 
dilated. 

In ſuch inſtances, iritating lotions are re- 
commended to remove che dure of the re- 
tina. 

I have cured two ack caſes in Ade by 
prevailing on the wet-nurſe to take penetrat- 
ing mineral alteratives, while the e pene- 
trans diluted was daily applied to the eyes, 
and gentle friction uſed on the lids. | 

13: Gutta ſerena hereditaria, or what hap- 
pens to many in the ſame family. | 

This ſpecies is generally incurable. 

14. Gutta . ſerena venerea, which ariſes 
from a venereal SY W on the re- 

tina, 


* When one eye has been blind, ae ener wg. 
this means. 
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tina, or of JOE a toph of the cranium com- 
preſſing the optic nerve oof 

The cure requires antivenereal reamedion, | 

I ſhould obſerve, that theſe tophs are no- 
thing elſe but the perigſteum thickened ; and 
when it be conſidered that the internal perioſ- 
teum runs between all the oſſeous fibres, and 
compoſes the cells in which the oſſiſied mat- 
ter is depoſited, the difficulty of removing 
ſuch depoſitions muſt be obvious. 

Mercurial frictions, the. lotio penetrans, 
mercurial fumigations received up the noſ- 
trils, antimonials and mercurials Jained and 
given as alteratives, and continued many 
months, or even for a year or more, are 
highly adviſeable. I have cured ſome caſes 
of this nature by a long perſeverance in the 
uſe of thoſe penetrating decided remedies, but 
have never ſeen one caſe cured "APY other 
method. 

15. Gutta ſerena 1 9%, or _ ſera- 
phulous gutta ſerena, which ſometimes hap- 
pens to children with ſcrophulous ſymptoms, 
by. the acrimony fixing on or near the optic 
nerve or retina. 


The 
* This has been proved by diſſections after deak. 


— 
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The cure requires Plummer's pill, mercu- 
rials, and antimonial 8. lotio eee Sucks 
gations, &c. e | 

16. Gutta ſerena exanthematica, which 
ariſes from the ſuppreſſion or repulſion of any 
eruption on the ſkin, from the ſcald head, 
the herpes, miliary and other eruptions. ' © 

Ulcers ſuddenly healing from ſome retro- 
pulſive cauſe have Prone the . ſe- 
rena.“ 

The cure of theſe caſes conſiſts in e 
the cauſes by diaphoretics of the antimonial 
kind, by ſetons, iſſues, bliſters, diuretics, 
purges, alteratives, or if from an ulcer dried 
up, the reproduction of the diſcharge. See 
the Treatiſe on Ulcers of the Legs, &c. 

17. Gutta ſerena abdominalis, which ariſes 
from ſome diſeaſe of the abdomen, as acid, 

bilious, 


* This never happens if the alterative modes of treatment be | 
adopted that are recommended in my Treatiſe on ulcerated Legs, 
and their Cure witheut Reſt, &c. by removing acrimony. In 
the little work, called Truth Vindicated, written in defence of 
my. definitions of mental diſeaſes, ia which it is decidedly proved 
that the mental irritation of a Great Perſanage was only accidenta] 
and ſymptomatic, ſome cauſes of mental derangement are af. 
cribed to the retrepulſion * eruption or acrimony to the brain 
or its membranes, &c. 


348 A TREATISE OR 

bilious, or pituitous ſaburra, worms, &c. 
This ſpecies has been ſometimes, though 
rarely, obſerved amongſt hyſterical females, 
or the hypochondriacal, from the cholic oc. 
caſioned by lead, from violent anger, &c. 
The cure requires the elimination of the 
ſaburra; hence concluding from the ſigns, 
whether it be moveable or immoveable, up- 
wards or downwards, various remedies are 
neceſſary. 

Tenacious and glutinous ſaburra is re- 
moved by. ſal ſadæ and infuſions of ſena; lixis 
vious or ſaponaceous remedies; by calomel 
and aloetics, with infuſions of ſena and ar- 
tarum ſolubile. If the ſaburra be ſuppoſed to 
be in the ſtomach, vomits are recommended, 
but certainly injudiciouſly; for driving fluids 
upwards, and diſtending the veſſels of the 
face and eyes by vomiting, muſt rather dilate 
the ſanguiferous veflels, and check the return 
of the blood to the heart: therefore in na caſe 
of eye- diſeaſes are vomits proper. Purges 
will anſwer every purpoſe, unleſs bile ſhould 
already be in the ſtomach, then it will in 
ſome inſtances force itſelf up by vomiting; - 
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but if it can be conveyed downwards, it is by 
far the moſt eligible method. 

The acid ſaburra is corrected o or evacuated 
by alkalies, calcined magneſia and ſena, &c 

The bilious is corrected and evacuated * 
tamarinds, cremor tartar, aloetics and ſope, 
calomel and aloetics, rhubarb, &c. 

Worms are removed by /a/ ſodæ and Ethi- 
ops mineral, ſena, purgatives, with uw, 
calomel, and valerian, &c. . 

From ſaturnine cauſes, by oleaginous pur- 
ges, volatiles, clyſters, &c.C 

18. Gutta ſerena ſpaſmodica, which ariſes 
from pain or ſpaſm, or conſent of the nerves. 
This amaurgſic has originated from great ter- 
ror, or vehement pain of the head, kidneys, 
or other part: from a wound on the eyebroẽw 
or temporal muſcle ; from convulſions, epi- 
lepſy, tetanus, hyſteric paſſion. 

The cure requires antiſpaſmodics, and the 
removal of the primary is according to 

 circurny 


* See, inthe Treatiſe on nervous Diſeaſes, &c. an extraordi._ 
nary caſe of Mr. Hankey, who by accident ſwallowed two 
ounces of the extract of lead, which was ſucceſsfully: treated. 


+ See convulſions, wer caſe, ad cen in te aor 
Treatiſe 
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Sictiniſtatzoes? : hence opiates, nervine reme- 
dies, tonics, muſk, valerian, camphor; &c. 
may be uſeful, M11] 
19. Gutta ſerena partialis, in Which one 
half, more or leſs, of the retina is inſenſible 
to light, and occaſions half viſion. | 
It is cured in a manner | fimilar to the 
others. | 
20. Gutta ſerena ities which is joined 
with a cataract, myofts, Symzefts, en or 
other oculary diſeaſe. | ; 
Theſe are all incurable, yy the 1 
ſerena be firſt cured, + 


Oxyopia, 


Is the faculty of ſeeing more acutely chan 
uſual. 
There have been inſtances known of per- 
ſons who could ſee the ſtars in day time. 

The proximate cauſe 1s a preternatural ſen- 
ſibility of the retina. 

The ſpecies are: 

1. The oxyopia of priſoners who have been 
long detained in darkneſs, have learned to 
read and write in darkened places. 


WL 


2. The 
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2. The oxyopia, or acute viſion from an in- 
cipient gutta ſerena. This ſpecies'is the fore= 
runner of the amauroſis.“ 9 

The cure requires the ſame mode of treat- 
ment as in the amaurqſis. 

3. The oxyopra of a plurality of objefs, is a 
vitiated viſion, in which a perſon ſees two 
or three divers n uy at the ſame 
time. | 

The reaſon of this pbiethenen! is either in 
the abolition of the original point of ſight in 
the retina, or many places of the retina are ſo 
ſenſible that the light avoids the point of ſight 
in the retina, and the rays ſtrike in different 
directions, and thus give the idea of gy 
objects at the ſame time. 

This differs from that ſpecies of oxyopia 
from the diſorder called diplopia, for in this a 
perſon ſees an object two or three times over. 
See Diplopia. 

The radical cure is different, as the cauſes 
may be various, and often difficult to re- 
move ; but it ſhould be treated according to 
circumſtances. be 

| The 


* See Cel. NM. ontuaget;, I. c. p. 3. 
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The i cure requires a tube, which 
prevents the eye ſeeing objects laterally ; o 
the viſion of many objects en the a 
confuſed. 1 


T'E 


4 
> 434A 


f 


eli 5 7 7 


Is a debility of ſight without * viſible 1 9 
fection of the eye. | J 

The myops and preſoyte, or the ſhort ana 
long viſioned, ſee objects confuſedly, except 
at certain diſtances ; the nyFalopes and heme» 
ralopes ſee badly in certain times of the day 
but the amblyopes, in whatſoever diſtance ot 
time of the day, experience a debilitated vi- 1 
ſion, —_— 

The proximate cauſe af the ;diopachic am- 
lyopia is a diminiſhed ſenſibility of the re- 
tina; but the Hmptomatic amblyopia is ſeated 
in the cornea, aqueous humor, pupil, in the 3 
cryſtalline lens, or in the vitreous humor. 
The following ſpecies of amolyopia may | 
happen: 43 

1. Amblyopia from a clauded cornea, whey 
the whole or part of the tranſparent cornea? 
is obſcured by a cloudy appearance. The 


opaque points deny the admiſſion or paſſage 
of 


pe „ 
* * 4 1 
= 
2 


. mY = 
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af many rays of light: hence * ner 
of rays paſs to the retma. 

The cure requires the renal of the ods 

obſtruction. See macule and n of 
the cornea. 
2. Amblyopra . the amide of the cor- 
nea, which happens in the epipbhara. The 
humidity adhering to the cornea refracts the 
rays of light. See Epipbora. 3 
tions are proper. 


3. Amblyopia from a. hn of n cornea. 
ie by the humectation of the 


cornea, either by light lotions, n 
the cauſes of dryneſ zs. 

4. Amblyopia from a turbianeſs of the Wan 
bumor. This, as in the turbid cornea, tranſ- 
mits too few rays of light to make the proper 
impreſſion on the retina for perfect viſion. 

It is cured by reſtoring the pellucidity of the 
aqueous humor. See Turbidugſt of the ane. 
ous rhumone; e 36 ee et ot 30 

. rise from a amel quantity of E:: 
the aqueous humor : by this the cornea con- 
tracts a a and ae is Amine} 
or loſt. es od: onde yt 

> Vor, III. vr 01 ok A a +5 M31 It 5 
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It is cured by the reſtitution of the aqueous 
humor. See Atrophia oculi and rhytidofss cor- 
ne. a "AE I. 

6. Amblyopia from an abundance of aqueatis 
humor, which is obſerved in an incipient Hy- 
drophthalmia. The focus of the rays is formed, 
in this caſe, before the retina. - 

7. Amblyopia from a myofis of the pupil ; for 

tht being too contracted, admits too few 
. rays of light. See cure of the myofts. 
8. .*mblyopia' from an gncipient cataract. 
The lens beginning to become opaque, or its 
capſula do not admit AMD 8 to pals. 
See Cataract. 

9. Amblyo pra from an inci ies «nb 
This produces the ſame effect as the laſt. See 
_ Claucoma, © 

10. Amblyopia from an incipient gutta | 
rena. In this diſeaſe the retina e to be 
inſenſible. See Amauroſir. : 

11. Amblyopia from a topical atonia of the | 
retina, The cauſes which occaſion this debi- 
lity is an hereditary diſeaſe; looking too long 
at the ſun, moon, &c. as happens to aſtrono- 
mers, or at fire, as in ſome trades ; too in- 
tenſe N which happens to thoſe who 


view 


\ DISEASES OF TEE EYES, 355 


view conſtantly minute objects, write much 
at night without a ſhade, or read or paint 
perpetually in a ſtrong light; or. the abuſe of 
venery, which frequently debilitates the ſto- 
mach firſt, and then the eyes. 

Theſe ſpecies of amb/yopia not unfrequently 
terminate in the amaurofis or gutta: ſerena. 

The cure requires, 1. That the cauſes of 
the diſeaſe ſhould be firſt avoided ; 2. that a 
ſtrong light ſhould not be admitted, that the 
eyes may be ſtrengthened by internal and ex- 
ternal tonical medicaments. 

The retina is ſtrengthened: 

1. By avoiding light: hence thoſe who have 
been confined in obſcure priſons learn to read 
and write in very dark places, 

2. Black tubes, which prevent the admiſ- 
ſion of ſuperftuous light.“ 

3. Green ſpectacles, which moderate the 
light. 
4. The remaining in a chamber that has 
only one window, or even that window 
ſhaded. Green walls; for green color 
ſtrengthens the eyes. 3 
Ma 2 1 . Lhe 

* See Pecos: Fr: 4 l . Goet. 1750 · 
P. 175» 
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5. The flame of lamps or light ſhould he 
covered with a green ſhade, ſuch as are made 
by Finchett in Fleet Street, and in other 
places. 
6. For minute wks and reading, a 115 
green glaſs ſhould be applied; or the patient 
ſhould wholly abſtain from reading, and 
ſhould look at green walls or fields.“ 
Externally, the diſtilled waters of mint, 
roſes, fennel, and a little ſpirits of roſemary . 
or brandy, may be uſed, or a little ſpirits of 
wine camphorated diluted with water; cold 
bath to the eye of ſpring or chalybeate water 
ſhould be frequently applied, ſuch as is to be 
found at Hampſtead, Tunbridge, &c. 
Internally, all relaxing liquids, as tea, &c. 
ſhould be uſed ſparingly ; the cortex Peru- 
vianus, vitriolic acid, Aores zinci, liquor ano- 
dynus Hoffmanni, and ſimilar tonics, ſhould 
be preſcribed, according to the nature of the 
caſe and conſtitution of the patient. 
Experience proves that green color is more uſeful to the eyes 
' than black; for green ſcems gradually to diminiſh the tenſion of 
the retina, but black ſuddenly relaxes it. Green fields and mo. 


derate light are extremely eaſing to the eyes, when compared to 
whate ſands, &c. which pain the eyes in much light, 
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When the diſorder ariſes from other cauſes 
or diſeaſes of the eye, the primary diſeaſe 
muſt be cured before the weakneſs of ſight 
can be removed. _ 

The palliative cure is obtained by the uſe 
of ſpectacles, convex on both ſides, or con- 
cave, according to the circumſtance of the 
patient ſeeing near, as in the myops, or at a 
diſtance, in the pręſbytæ; for by the help of 
theſe ſpectacles the rays of light are collected 
in certain points, and more powerfully ſtrike 
the object on the retina. 

12. Amblyopia from a debility of the nerves, 
or whole nervous ſyſtem, as may be obſerved 
after unuſual evacuations, and in perſons re-. 
covering from acute fevers, or other violent 
diſorders. . 

The cure requires cordials, proper nou- 
riſhments, and tonics, &c.* | 

13. Amblyopia ſenilis, or from old age. 
Many are the cauſes of this amblyopra, as di- 
miniſhed ſenſibility in the retina, a yellowiſh 
cryſtalline lens, a turbid or cloudy cornea. 

For the palliation of theſe ſpecies, /prrits 
roriſmarin, and water, or role water, &c. 

See my Treatiſe an female and nervous Diſtaſes. 
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may be uſed; the radical cure being, in be. 
neral, e ; 


Nen 
, 


Nahas, 


Is a defect in viſion, by which the patient 
ſees little or nothing in the day, but in the 
evening and night ſees tolerably well.* 

The proximate cauſe is various. ; 

1. Nyfalopia from a periodical amaurofis or 
gutta ſerena, when the blind paroxyſm be- 
gins in the morning and terminates in the 
evening. | | 

The cure requires ſtomachic purgatives, 
with ſmall doſes of calomel, bliſters behind 
the ears; but the moſt effectual remedies are 
the cortex Peruvianus, with the vitriolie acid, 
fores zinci, or ſmall doſes of the vitriol. al- 
dum, as recommended in my Treatiſe on the 
nervous Diſeaſes to cure the intermittent 


head-ach, &c. | 
2. Ny#alopia From too great a ſenſibility of” 
thie 


o Uluſtr. Haller, Element, phyffol, Tom. V. p. 490, and Cel. 


Rohde Dif. de Ny&alopia ac nnn wiſu fimplici & duplici, 
Jens, T me 
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the retina, which cannot bear the meridian 
light. See phobotomia. x 

g. Ny#alopia, from an opaque ſpot in the 
middle of the cryſtalline lens. When the light, 
of the ſun in the meridian contracts the pupil, 
there is blindneſs ; about evening, or in more 
obſcure places, the pupil dilates: hence the 

rays of light pals Wen the limbus of. the 
cryſtalline lens. 

The radical cure requires the Abe w. or 
extraction of the cryſtalline ; but this opera- 
tion ſhould not be undertaken on flight 
grounds, but in caſes of the utmoſt nevalſty 
it may be performed. See Cataratt. 

4. Nyfalopia from a diſuſe of light : thus 
perſons who are educated in obſcure. priſons 
ſee nothing immediately in open meridian 
light ; but by degrees their eyes are accuſ- 
tomed to diſtinguiſh objects in day- light. 

| 5. Nyctalopta 


* It does not appear repugnant to reaſon that theſe perſons 
can ſee by the light of the moon or a candle; for the light of the 
ſun, compared to a candle, is as 11,664 to 1, and the light of 
the full moon as 374,000 to 1. | 

+ I remember well, that, on my firſt going into the King's 
ſervice in the beginning of the. year 1761, I, being very young, 

_ Was 
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5.  Nydalopia from an immoveable mydriafis 3 

for in this inſtance the pupil admits too great 
a quantity of light, which the immobile pu- 
pil cannot moderate : hence the patient, in a 
ſtrong light, ſees little or nothing. 

The palliative curation requires green. glaſſes; 
but for the radical cure, fee Mydriaſis. 

9. Nyclalopia from too great a contraction of 
the pupil. This admits a ſufficiency of lucid 
rays in bright light, but towards night the 
pupil dilates more, and the patient ſees bet - 
ter. 

This coarctation of the pupil is ſometimes 
inflammatory, at others ſpaſmodic; there- 
fore the cure requires antiphlogiſtics and eva- 
cuants, or antiſpaſmodics and tonies, which 
the judicious practitioner ſhould direct accord- 
ing to circumſtances, ſeaſons, and conſtitu- 
tions. See My, Fomentations of marſh- 
mallow roots boiled in water, or byociamur, 
are much extolled. 


7. Nyalopia 


was induced to ſtudy, and conſtantly read in the part allotted ta 

the medical aſſiſtants in the cockpit, which is quite dark, and I 

was obliged to read by candle-light, When I went on thequarter 

deck I could not, for a conſiderable time, diſtinguiſh objects; fa 
that the officers thought me blind, 
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7. Nectalopia endemica. A whole people 
wa been nyctalopous, as the Athiopians, 
Africans, Americans, and Afiatics. A great 
flow of tears are excreted all 'the day from 
their eyes ; at night they ſee objects. 
8. Melalopia from à commotion of the eye ; 
from which a man in the night ſaw all ob- 
Jets diſtinctly. 


Hemeralepia, or Crepuſculary Blindneſs, 


Is a defect of viſion, in which the patient 
ſees perfectly well all day; but in the crepuſ- 
culary or diluſculary light, as in evening or 
morning, perceives little or nothing. 

The ſpecies are; 

1. Hemeralopia from an incipient gutta ſes 
rena, in which the patient ſees well in the 
meridian light ; but neither in the evening 

| light 
* Tlluſt, Haller, I. c. Tom. V. Pp. 490. and Rohde Diſener, 
de Cicuta, 585 5 
+ Miſcellanea A. N. C. Dec. 1. Ann. 1. A firing of a fiddle 
breaking by being drawn very tight, the ſtring violently ftruck 
the eye, which inflamed ; the patient diſtinguiſhed the ſmalleſt 
lines of figures or images, and letters of books, at night. The 
diſcaſed eye being cloſed, he could not ſee in the day, nor could 


he bear the light of a candle. This diſorder vaniſhed in a few 
days afterward, I have known ſimilar inſtances, 
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light nor candle light, are objefs rene, 


perceived. 

It ſhould be treated as an Wa TY 

2. Hemeralopia from a periodical gutta 
ſerena. | | 

It is cured by a purgative, bark, a tonics. 

3. Hemeralopia jrom ſuppreſſed tramſpira- 
tion of the eye. Perhaps the retina may be 
inundated with the tranſpirable fluid more 
about the evening time, becauſe the air is 
frigider than in the day. 

The cure ſhould be attempted by evacuants, 
but principally by antimonial diaphoretics, 
ſpiritus Mindereri, &c,* 

4. Hemeralopia endemica. In China and 
Barbadoes, as well as in Moldavia and the 
Molucca Iſles, in Moſambica, Brazils, and i in 
Poland, this diſeaſe is not unfrequent. 


Myopia, 


Is a difficulty of ſeeing objects a little 


diſtant. 
T The 


* Richard De Hautefierck Recueil «Obſervations de Medicine 
des Hoſpitaux, I. 2. Cel. Weiz neue Aafæige aus Diſſertationen fur 
Wandarzte 6. b. 50. 1. 

+ Ihuſt. Haller. Elsment. Phy/iolog. Tom. V. p. 496, and Ham: 


burg Magazine, Tom. XXIII. p. 279. 
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The yo per are conſidered thoſe perſons 
who cannot ſee above twenty inches diſtinctly. 
The myopra is likewiſe adjudged to all thoſe 
who cannot ſee three, fix, or nine inches. 

The proximate cauſe is the adunation of the' 
rays of light in a focus before the retina. 

The ſpecies are : 
1. Myopra from too great a convexity of the 
cornea. 

The cauſe of this gonvexity is either ' from 
nativity, or a greater ſecretion of the aqueous 
humor : hence on one day there ſhall 'be a 
greater myopia than on another. An incipient 
hydrophthalmia is the origin of the myopia. 

The cure is expected from evacuations and | 
greater age. | 

2. Myopid from too great a longitude of the 
bulb, This length of the bulb is native, or 
acquired from a congeſtion of the humors in 
the eye: hence artificers occupied in minute 
objects, as the engravers of ſeals, and perſons 
reading much, OY after 3 be- 
come myopes. 

This is cured by an abſtinence from 
viewing minute objects, &c,” | 


3. Mys 
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3. Myopia, from too great a convexity of the 
anterior ſuperfictes in the , lens. 2 is 


is likewiſe from birth. 


The parallel rays which fal into the cor- 


nea, by ſo much they fall more obliquely, ſo 


much the more convex is the cornea or cryſ. 


talline lens, or vitreous humor in the anterior 
ſuperficies. But the angle of refraction is 


equal to the angle of incidence ; therefore the. 


angle of refraction ſo much ſooner will be 
formed as the cornea or lens 1s mare convex. 


This perfectly accounts for ſhort-ſightedneſs; 


but an anterior too great convexity of the cor- 
nea is the moſt common cauſe. 
4. Myopia, from too great à denſity of the 


cornea, or humors of the eye. Optics teach us, 


by ſo much ſooner the rays of light are 
forced into a focus, by ſo much the diapha- 


nous body is denſer. 

g. Myopia, from a mydriaſis or tao dilated a 
pupil ; for ſo much the wider the aperture of 
the diaphragma is, in an optical inſtryment, 
ſo much the nearer is the focus. 

6. Myopia infantilis. Infants, from the 
great convexity of the cornea, are often 
| . but by dae, as they advance in 

years, 


— 
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years, they perceive objects more remotely, 
by the cornea becoming leſs convex. 

When the myopia originates and continues ; 
from too great a convexity of the cornea, the 
cure is often impoſſible ; but as ſhort-ſighted 
perſons advance in years, they ſee remoter 
from the cornea becoming leſs convex, and 
the aqueous humor diminiſhing, which hap- 
pen in old age: ſo that the ſhort-ſighted are 
comforted with the expectation of ſeeing 
better and more diſtant the older they be- 
come. 

The palliative cure of the myopra, or ſhort- 
ſightedneſs, is obtained by looking through 
blackened tubes without glaſſes, or through 
a ſmall foramen or hole of a card, and by 
concave e 


Preſbyopia, 

Is that defect of the fight by which ob- 
jects cloſe are ſeen confuſedly, but at remoter 
diſtances diſtinctly.“ 

As the myopia is common to infants, lo 


the pre/byopia is a malady common to the 
aged . : 


The 


© Illuſt. Haller, Element, Phyfiolog. Tom. ; # P- 501. 
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The proximats. cauſe is a tardier aduna- 
tion into the focus, ſo that it falls beyond 
the retina. 
The ſpecies are: 

1. Preſbyopia, from a Fameſs of the cornea. 
By ſo much the cornea is flatter, fo much the 
leſs and more tardy it refranges the rays into 
the focus. This evil ariſes, 1. From a want 
of aqueous or vitreous humor, which is com- 
mon to the aged, or may ariſe from ſome 
diſeaſe ; 2. Froma cicatrix, which diminiſhes 
the convexity of the cornea ; 3. From a na- 
tural conformation of the cornea, | 

2. Preſbyopia, from too flat a cryſtalline lens. 
This evil is moſt common to the aged, or 
it may happen from a my of the cryſtal- 
line lens. 

3. Preſbyopia, from too ſmall denfit of the 
cornea pr humors of the eye. By ſo much 
more theſe humors are thin or -rarefied, ſo 
much the leſs they refrange the rays of light, 
W hoſoever is a myops from this cauſe is cured 
in older age-; for age induces to a greater 
denſity of the cornea and lens. From this, 
it is an obſerved fact, that the pre/oyopes are 
often cured ſpontaneouſly, aud: throw away 
their 
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their glaſſes, which younger perfons in his 
diſeaſe are obliged to uſe. 

F. Preſbyopia, from a cuſtom of viewing conti- 
nually remote objects: hence artificers, who are 
occupied in remote objects are ſaid to contract 
this malady. The reaſon of this phenomenon 
is not very clear. | At 

6. Preſbyopia ſenilit. From a multitude 
of cauſes aged perſons are preſbyopes ; from a 
penury of humors, which render the cornea 
and lens flatter, and the bulb ſhorter. When 
in ſenile age, from dryneſs, the bulb of the 
eye becomes flatter and ſhorter, and the cor- 
nea flatter, thoſe who were ſhort-ſighted or 
myopes before, ſee now without their concave 
glaſſes. 

7. Preſbyopra, from too cloſe a proximity of 
% ect. The focus is ſhorter of diſtant, but 
longer of nearer objects. 

8. Preſoyopia from a coarflated gm. By 
ſo much ſmaller is the aperture of the dia- 
phragm in an optic tube, ſo much remoter 
is the focus. 

The radical cure is impoſſible, unleſs by 
age it becomes removed. 


„ The 
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The palliative cure requires convex | pecta - 
cles; for theſe ſo refrange the rays, from 
which comes the long point of ſight, 

g. Preſoyopia mercurialis, which ariſes 
from the uſe of mercurial preparations; 
the patient feels a preſſing pain in the eye, 
which, from being touched, is increaſed, 
and the. bulb of the eye appears as if rigid, 
and with difficulty can be moved. Near ob- 
jects the patient can ſcarce diſtinguiſh, and 
diſtant only in a confuſed manner. | 

Many have ſuppoſed this diſorder an im- | 
perfect amauroſis. 

The cure requires venæſection, fornents- 
tions of leaves of mallows, aqueous va- 
pors, laxatives, and ſulphureous preparations, 
which counteract the effects of mercury. 

When the pain of the eye ceaſes, a plaſter 
of gum tacamahac may be applied to the 
temples; though I do not think this of great 
importance, but mention it rather in com- 
pliance with other authors. 

The electric ſpark or ſtream may be ap- 
plied in this caſe with advantage; ſome in- 
ſtances of which I have known, Decoction 

of 
3 
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of ſarſaparilla I have likewiſe recommended 
with ſome light antimonial. | 


When the "fight returns as uſual, cold | 
batting the eye will be uſeful“. 


|  Hemiopfia, 0 fu 
b a defect af viſion in which thei pati 
ent ſees the half, but not the _—_ of an 
object. | 
The ſoecies f this Aae n 
; ni from a ſpeck, in half the cornea 
or pr In this caſe, half the * of = 
are intercepted. 1542 y 
The cure requires the ovoid of the pas 
city in the cornea, or the cryſtalline lens 
muſt be extracted, See maculæ cornee. 
2. Hemiopfia, from a. gutta ſerena of half 
the retina. ; This happens when half the 
retina is paralytic, and the other half ſound. 
The cure requires, if poſſible, the removal 
of the cauſe. 
3. He- 


Monſ. Marat, on a fingular Diſeaſe of the Eyes, Lond. 1776. 
This gentleman I well knew : he has been, it ſeems, very in- 


firumental in producing the late revolution in France. He was 
lately (1790) in London. 


Vor, III. id B b 
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3. Hemiopfia nerven, which ſeems to have 
its ſeat in the optic nerve. 


It is cured, if practicable, by neryous re- 
medies and proper eyacuants,* See amaur ufig. 


Myodeſogſia, or the Appearance of Flies + 
It is a diſeaſe of the eyes, in which the 
patient fees black fpots, an appearance of 
flies, cob-webs, or black wool, before his 
eyes. This black point ſeems to float when 
the patient moves the eye, and remains 
fixed. Perſons who have a more ſharp 
viſion, and are in a ſerene light, experi- 
once this appearance of black ſpots, &c. 

The proximate eauſe is an opague point 
in ſome” part of the retina, or from an 
opaque humor or ſame diſtended veſſel, or 
from an effuſion in the ſuperficies of the 


retina itſelf, or from a varicous veſſel preff- 
ing on the retina. 


Cel. Abrah. Vater in Diſſert. de duobus wiſis witiis, allero du- 

pPlicato, alters dimidiato. Wittembergæ, 1713. Three caſes of this 

ſort are related. See Mijellanen N. C. andi v. xi. obſ. 107, 
+ Derived from wiz and o, viſion. 

* Theſe cauſes will be perfectly underſtood by anatomiſts; but 
whoever wiſhes to comprehend the anatomy of the eye accurately, 
may peruſe my Schela Medicine univerſalis neva, where are many 
| _— and Ie deſcriptions of the human eye. 


n 3 


The ſpecies are | 
1. Myadgfop/ie from an opague N in the 5 
reting, which is a, partial ſpecies of the g 


ſerena, and, if not timely relieved, often ters. 
minates in that very melancholy. diſorder. 

It muſt be treated as the amayre/s, and the 
patient ſhould avoid light. __ _.. 

2. Myadglapfin funguinea, which atiſes in 
a congeſtion of ſome veſſel of the retina. 

This ſpecies ariſes in the phrenitis, in ple- 
thoric habits, from the heat of the ſun, from 
ſuppreſſed menſes or hemorrhoids, and from 
a long Inelination « of the head forwards. ; 

The cure requires bleeding, reyulſive re- 
medies, and repellents externally, and cold 
water applied to the eye. * Myodes of the 
phrenitis are often ſolved by a naſal he- 
morrhage. 

3: Myodęſopia from an atonia of the re- 
ting, Which ariſes from much reading, lucy- 
bration, by the frequent uſe of teleſcopes or 
microfcopes, or from a vehement focus of 
Tays falling on the retina. 

The cure requires the removal of the 
cauſes ; the application of fomentations made 
of cold water, Internally, tonics, and ro- 

| 3 b 2 borants 
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borants of cortex Peruvianus, with valerian, 
&c. are to be preſcribed. The ſupercilium 
may be rubbed with Fquor 7915 . 
e each. 
55 Myodeſopſia a ems 4 contuſion f the oye, | 
by which, perhaps, ſome drops of fluid 
may be poured out on the retina. 
It is cured by berate and diſcutient fo- 
mentations.® 


}; 15 Retieuris | 


Is a defect of the eye, by which the pa- 
tient perceives ſomething like ramified ſhady 
branches or fine network, or ſomething 
ſimilar to a cobweb. | 9 | 

The proximate cauſe is a turgeney of the 
veſſels of the retina en chis ex- 
quiſite membrane. | 


The 


* These are authors 405 chink that che pot can be excited 
by an opaque point of the cryſtalline lens, or by a ſpeck in the 
cornea, or by a corpuſcle floating in the aqueous humor; but 
whoever more attentively conſiders optics will eaſily find the 
images of things to be ſeated before the retina, and altogether 
projected without the eye, never depicted in the eye. No cica- 

trix! upon the cornea, ot hody floating in the aqueous humor, 
nor ſpats in the cryſtalline lens, are perceived by the retina in the 
form of corpuſcles, flies, &e. Theſe cauſes may give riſe to 4 
debilitated viſion, or amblyopra, but cannot cauſe a myade/op/ie. 
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The ſpecies are: 5 

1. Viſus reticularis or net-like Vt who on, from 
a congeſtion of blood in the retina: ſo the 
breath held, or the head inclined forward A 
long time, at pleaſure we can procure. re- 
ticulated viſſon. This ſpecies i is fugitive, 
and vaniſhes on the remote cauſe being 
removed. 

2. Viſas reticularis permanens,. or r perma- 
nent reticulated viſion, which is conſtantly 
preſent. In this ſpecies the, veſſels of the 
retina, from an atonia of the retina, are con- 
ſtantly turgid. ER: 

In the cure an extreme dry diet, tonics, and 


cold bathing, to the eye, Are requiſite. 


V ” Nebulfu , 


1s a malady of the eye, in which the 
patient thinks he ſees through a cloud, li- 
nen, or ſhades. 

The proximate cauſe is either an obſtruc- 
ted paſſage to a ſufficient quantity of lucid 
rays or an inſufficient ſenſibility of the re- 
tina. 


The 


> «© £5 


Ez * e e 
The ſpecies are: | 
1. Viſus neBuloſus, br 4 ruh 23h 1 a 
| Beginning or incipieht edtara®, which adrnits 
but very few lucid rays to the retina. 5 
This can commonly be {een by the diſco- 
Joration of the cryſtallihe lens, or its capfüla. 


The treatment fhould be the lame as in the 
incipient. cataract. 


2. Viſus nebuloſus from an incipient yutta 
inks When the retina ĩs altnoſt inſenſible, | 
it is fearcely affected by the rays of light. 
The cure is the ſattie às Th the Amaurhſit. 
3. Viſus nebulgſur, or clouded viſion from a 
leucomated cornea: through'the opaqiie places 
the required rays arè not permitted to pafs. 


For the cure ſee maculæ and obſcuration of 
the cornea. 


4. Viſus nebuloſus, or clouded fight by a tur- 
bid aqueous humor. Tf but few rays can paſs 
through this humor, an obſcured cloudy viſion 
is the conſequence. 

[t is required in the cure that the humor 
ſhould be rendeted clear, which often hap- 
pens without medical aſſiſtance; or it muſt 
be let out by an inciſion through the cornea, 
and the humor in twenty-four hours gene» 


rally 
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rally regenerates : many inſtances of babes 
have been witneſs to. 

5. Viſus nebuloſus, or clouded — Soom an 
incipient glaucoma or turbidneſs of the vitreous 

The cure is rarely poſſible, See glaucoma.* 

6. Viſus nebuloſus from an incipient animi de- 
liqutum or fainting, In this caſe not only 2 
nebulous viſion, but, laſtly, darkneſſes are ob- 
ſerved from the ſeceſſion of the nervous in- 
fluence in the retina. 

The cure conſiſts in the removal of the de- 
liquium or ſyncope, See my T; gere on ner vous 
and — Diſcaſes. 

Viſus nebuleſus, or clouded viſion PIE an ato- 
nia 1 the retina. For the cauſe and cure of 
. ſee amblyopia from a debility of the retina. 

. Viſus nebuloſus, or One viſion from the 


* of poiſons, 
Emetics remove the poiſon from the ſto- 


mach, or remedies that counteract poiſons. 
Me- 


* This happened to one eye of that great Engliſh painter, that 
excellent artiſt, Sir Joſhua Reynolds, by whom I was conſalted. 

+ I was called about two years ago to a young gentleman in 
Bond-Street, who had ſwallowed above two drachms of granulated 


corroſive 
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Metamorphopſia or Disfgured Vin, 


. 11 4 defect in viſion, by which perſons 
perceive objects changed in their figures.” ' 


3 


Eorroſexc ſublimate, and after it a quarter of a pint of liquid lau- 
daum. Before I came, he had a vomit of white yitrio], pre- 
ſcribed by Mr. Scarman, I, finding his pulſe.ſcarcely perceptible 
from the effects of the opiate, immediately ordered a large bleed- 
ing, leſt the blood ſhould ſtagnate in the venal ſyſtem. Mr. Scar- 
man, Jun, adviſed a tepid bath for his feet, to keep up the cir- 
culation. Internally, I ordered the volatile ſpirits with lime, and 
then ſpirits of hartſhorn anl-warm-water to be drank conrinually, 
in order to deftroy the corroding powers of the corraſſ vr ſublimats, 
and convert that preparation into a ſpecies of guhite precipitate. It 
was a chemical idea, and ſhews the neceſſity of a chemical know. 
ledge of the combination of -preparations. Authors inform us, 
that ove grain of corroſive ſublimate has proved fatal: this gentle- - 
man had taken three hundred grains, or thereabouts. Emormous vo- 
-itings continued all night, from the action of the corro/ive ſub- 
limate being converted, as it diſſolved, into a white precipitate; but 
the gentleman's life was preſerved : he perfectly recovered, and is 
living at this preſent time. Another inſtance of an extraordinary 
recovery, after the ſwallowing of two ounces of extract of lead, 
by Mr. Hankey, the banker, by accident, may be ſeen in the 
Treatiſe on nervous Diſeaſes. 

_* Metamorphoſis is the mutation of figure; figure is the 
limit of extenſion : hence I conſtitute the ſpecies of this diſeaſe 
49 be a changed magnitude and circumſcription of a figure, 
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The ſpecies are: 


2. Metamorphopfia acuta, 1 55 hs ap- 
pear much larger than their fize.* 

This has its origin in a myepia, ſaburra 
in the prima via, or in a nervous affection. 
_ Metamorphopfia diminuta, when objects 

appear diminiſhed in ſize, ariſing from the 
ſame cauſes as the former. | 

They have been cured by evacuants, bull. 


ters, antiphlogiſtics, or tonics, e to 
circumſtances. | 


3. Metamorphopfia mutans. Objects ant to be 
in motion; to the vertiginoſous and intoxi- 
cated perſons, every thing ſeems to ſtagger. 

When this ariſes from diſeaſe, it muſt 
be treated according to circumſtances, con- 


ſtitutions, age, ſex, &c, of which enough 
has been faid. 


4. Metamorpbopſia tortuoſa ſeu flexuoſa, when 
objects appear tortuous or bending. 


The 


I remember a nervous patient applied to me ſome years 
ſince, who ſaw objects of uncommon magnitude: a ſhed he 
took for a high houſe, a houſe for a lofty church, &c. I ordered 
a ſeton in his neck, by which he loſt ſome blood from branches 


of the occipital vein, which is conneQed with the brain, and 
he recovered immediately. 
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The cauſes of this is either in the ſto- 
mach, or in an affection of the nervous 
ſyſtem: hence ftomachic evacuants, antiſ- 
paſmodics, and tonics, are nn 
cure.“ 

5. Metamorpbopfia inverſa, when all ob- 
jects appear inverted. . 7 

6. Metamorphopfia imaginaria, is the vis 
fion of a thing not preſent, as may be ob- 
ſerved in the delirious and in maniacs. 

The cure conſiſts in removing the cauſe 
which gave riſe to the imaginary viſton. 7: 


7. N 


® An illuſtrious phyſician of Narbonne, eighty years old, 
to whom, for ſome days, all objects ſeemed bent or tortuous, 
or reeling from ſide to fide. This diſorder vaniſhed, but the 
fight remained obſcure. Vide IIIa. Sawoages, Nofel. Method, 
Tom. II. p. 190. 

I remember ſeeing, among the poor on my public days, 
an inſtance of this fort; but do not know the conſequence, 
as the perſon came but once, 

Senertus gives an example :—An archiater of Dreſden, aſcend- 
ing the ladder in his library, and turning his eyes too much up- 
ward, ſuddenly perceived all viſionary objects inverted. This af- 
fectĩon remained for a quarter of a year, until, by the fame ac- 
eident by which it came, it again vaniſhed, Sennert. Prax, 
Wed. I. i. c. 3. . 11. 

T Cel. Deli Diſert. Phantaſmata ame Oculos wolantia. Val. 
fobog ſaw a man who thought he ſaw a palace finely decorated 
and __ always before his eyes. 
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7. Meramorphopfie from u remaining dnpbeſe 

Fon : it happens to thoſe who very artentively 
eximine'objetts, particularly in a great Hghity - 
ſome time after to perceive the impreſſton. | 


Chrupfia, or Colored Vifion, 

Is adiſorder of the eye in which the patient 
ſees objects tinctured with a different color 
to what they really are, as if of a rainbow or 
tail of a peacock.* N | 

The proximate cauſe is a ſtrange color in 
the retina, or a preſſure of the retina ſimilar 
to irritation, which a focus of color excites 
in the retina. f 


The ſpecies are: 7 
1. Chrupfia of the vga” To foarid 


perſons in the ne all objects appear 
yellow. 


* 


 *® Kpaiuz is derived from xh and , viſion. 

I ſay ſome, becauſe not all jaundiced perſons ſee every thing 
yellow. The celebrated Durdzzari, on diſſecting a jaundiced 
eye, ſaw the coats of humors all yellow. In another inſtance, 
wherein objects did not appear yellow, no part, except the eap. 


ſula of the cryſtalline, appeated yellow. OO TOR 
di Opuſculi medico-pradtici, Tom, I. 
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It is cured by calomel in a quarter of a grain 
night and morning, with ſome light aloetic 
pill and /a/ diureticus, in bitter infuſion W 
dinner and ſupper. 

2. Chrupſia from effuſed blood. If cruor in 
the chambers of the eye be effuſed, or about 
the retina, objects appear to be tinged with a 
red color. 

The cure requires venæſection, antiphlo- : 
giſtics, evacuants, &c. 

3. Chrupſia from a vehement friftion of the 
eye, particularly in darkneſs. It is remarked 
that imaginary peacocks colors are ſometimes 
excited, which ſoon vaniſh. _ | 

4. Chrupfia febrilis. The ſick, ho labor 
under peſtilential fevers, ſometimes wing 
they perceive rainbows.* 

5. Chrupſia from an inſpection of the fun. 
The image of the ſun is firſt moſt lucid ; af- 
ter it appears red, yellow, blue; then becomes 
blackiſh, and vaniſhes. 

6. Cbrupſia from a permanent impreſſion, 
T hoſe who Iook a long time at ſcarlet cloth, 

and 


8 Cel. ; Boys a | Coleritus, p. 18, * Illuſt. Haller Element. 
 Phyfiolog, Tom. V. p. 528. 5 J 
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and ſuddenly turn away their eyes, a long | 
| while after perceive the reddiſh color. 
7. Chrupfia nervea, which ariſes from ter- 
ror; the eyes ſee green or blue colors. In 
many nervous diſeaſes patients think they ſee 
colors that do not exiſt, which happened 
lately to a nervous War of eds rank, whom 
I lately cured. | 
If the cauſe be in the ſtomach, the cure; 
requires 'gentle ſtomachic purgatives ; after- 
wards tonics and a dry diet. 1 
8. Chrupfia from a mixture of colored rays 
out F the eyes. It any one apply to his eyes 
olaſſes, one blue and the other red, and 
ſhould look at the light, he will ſee a violet 
colored flame: “ ſo from the burning of ful- 
phur in darkneſs all the hy bangers bean o 
of a pale green. | 


Photopf 2, or a lucid KN 


Is an affection of the eye in which the pa- 
tient perceives luminous 9. ignited lines. 
or coruſcations. | 


The 


Janin Bebachwngen aber das Auge, ſ. 88. 
+ Hippocrates calls it marmaryges 


382 A TREATISE ON 


The proximate canfe of this lucid viſion ſcerng 
to be a preſſiue af the retina ſo Rrong, that it ia 
ſimilar to the preſſure, which the focus of na- 
tural light excites in the retina : this affection 
the cauſes exciting imaginary light hein. 
The ſpecies are: | 

1. Photopfia from a percuſſion of the eye. The 
vulgar notion of the eye ſtriking fire expreſſes 
this idea of percuſſion, 

2. Phaiopſia from à nervaus affeftion, The 
flaſhes like lightning before the commences. 
ment of the tetanus, epilepſy, or other ſpaſ- 

madic diſeaſes, are referred to this affection. 
T he cure conſiſts in removing the cauſes, 


3. Photopfia from a congeſtion of blood in the . 


retina or optic nerve: hence from coughs, vo- 
miting, vertigo, before an amauraſis or apo- 
plexy, this light is obſerved ; from obſtrue- 
ted menſes or hæmorrhoids it has likewiſe 
ariſen. | INT 

The cure requires venæ ſection, purges, re- 
vulſion, and, externally, cold water. 
4. Phoptofia from working on minute object: 
hence minute needle-work, or continued lucu- 
brations produce this effect. This ſpecies 


ſeems to ariſe from ſanguineous congeſtion : 
3 ſiuch 
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ſuch minute or long-continued works irritate No 


the eye, and irritation eee an accumula- 
tion of fluid. 


The cue is the ſame as the laſt mentioned. | 
g. Phatopfia from nightly watching. Wri« 
ters. affirm, experiencing theſe vivid imagi- 
nary ſparklings of light, that they have re- 

mained ſufficiently ſtrong to ſee objects.“ 

5. Phatopſia from tears. Thoſe whoſe eyes 
are moiſtened with tears fec lucid rays, be- 
cauſe the rays are firſt bend 1 in 1 tears before 
they paſs the cornea. 5 
This ſpecies, by drying. up the tears, va 


nuſhes. 


Is an affection of the eye, by which the pa- 
tient ſees qbjects in an oblique manger, from 
the axis of viſion heing diſtorted. 4. 

This diſtortion or {quinting of the eye is 
upwards, downwards, outwards, or inwards; 
in one or both eyes it Is obſerved ; or the diſ- 

tortion 


Si hec pars 22 dera eft, ſays Illuft. Haller. 


+ Cel. Buffon, /ar la Canſe du Strabiſme on der Jeux Taucher, i in 
Mem. de P Acad. des Sciences, 1743. 
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tortion of the eye is unequal, ſo that one: 
looks towards the earth, the other bags, | 
the ſky. | 

The effect of ſquinting is not arenen 
of the eyes, but occaſions alſo a more debili- 
tated viſion in examining diſtant objects, and! 
Aplopia, eſpecially on the nenen 
the diſtortion. e et 

The ſpecies of dito or F are: 

t. Strabiſmus of children newly born. All 
fins, immediately after birth, diſtort their 
eyes; but in time they obſerve objects more 
diſtinctly with both eyes in a ſtrait direc- | 
tion.“ 
2. Strabiſmus, or ſpuinbing. 1 a depra- 
ved cuſtom in infants by looking at two objefts 
together. Thus an infant in the cradle, 
placed between two objects, which he both 
eſteems, if on one fide, for example, a glaſs 
or window, and on the other fide. he looks 
perpetually at the nutſe, he eaſily becomes 
affected with a ſtrabiſmus, or an oblique diſ- 
torted viſion. 

The 


* Cel. Petit Digert, ſur la Vue des Enfans, in “; del' Acad. 
de Paris, 1727. 
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The cure requires that the ſound eye, for 
many months, ſhould be bound with linen, 
if one eye alone be affected ; but if both eyes 
labor under a /rab;/Mur, then for ſome days 
the right eye alone, and for ſome days the 
left alone, ought to be bandaged : ſo the na- 
ked eye, by this ſimple remedy, gradually 

accuſtoms itſelf to PRE biomed In a direct 
lines 75695 1 

5. Strabiſinus from a di grun is one agel 
of the bulb of the eye. Infants who have a wart 
or other excreſcence on the noſe, with force 
perpetually diſtort the eye, for this'deformity 
they attempt to inſpect, by which —_ be- 
come gradually ſquinters. 

The cure requires bracers . as 
cold bathing, lotions of the tonic kind, and 
tubes ſo fitted as to oblige the patient to view 
every thing in a ſtraight direction by means 
of a ſmall aperture, which gradually forces 
the eye, that the pupil may be exactly paral- 
lel to the aperture in the center of the tube, | 
fixed on as ſpectacles. 

4. Strabiſmus from an anblyopia or myopia f 
one eye. Thus if the left eye ſees not above 
half a foot, and the right above a foot, then 

Vor. III. CO we 
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we accuſtom ourſelves to view objects with 
the one right ſound eye, and neglect the uſe 
of the left or weaker eye: the ſame is ob- 
ſerved in men who labor with a blindneſs of 
one eye, for the blind eye Ae from the 
ſound eye. 


J. Strabiſinus fron a ſpaſm of one g/l i 

the eye. Then the bulb of the eye, towards 
the muſcle affected with the contraction, is 
drawn and remains immobile. 

The cauſe of this ſpecies of ſquinting is ſa- 
burra in prima via, hyſterical, hypochondria- 
cal, neryous affections, or terror from a punc- 
ture of the eye. 

The cure conſiſts in the removal of the 
cauſes. 

6. Strabiſmus rheumaticus, which ari 5 
from a rheumatic affection of ſome one muſ- 
cle of the globe of the eye. 

It is known by a rheumatic pain while the 
bulb is moving in the orbit. 

It is cured by antirheumatic remedies ; in 
plethora by evacuants, antimonials, Kc. or 
* tonics in relaxation. 

7. Strabiſmus or ſquinting, from a palſy of 


I one 
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one muſele of the bulb. Thus the antagoniſt 
muſcle being ſtronger contracted on the op- 
polite fide, the eye becomes diſtorted. : If all 
the muſcles. of the globe become paralytic, + 
then the bulb remains immoveable, and does 
not correſpond with the motions of the ſound - 
eye. KAT Ln 
The cauſes of this paralyſis or palſy are, 
contuſions of the eye, incipient apoplexy, 
preceding epilepſy, which ſometimes leave 
a palſy ; a wound of the oculary.1 nerve that 
proceeds to the muſcles. 

The cure requires antiparalytic remedies, 
already recommended in the former. part of 
this work, the electric ſpark or ſtream, and 
nervous antiſpaſmodics, &c. but above all, if 
poſſible, the removal of the original cauſes, 

8. Strabiſmus from immobility of one bulb. 
Thus the immoveable globe does not correſ- 
pond in action with the ſound bulb. | 

The cauſes that render a bulb immoveable 
are, coneretion of the orbit from a ſuppura- 
tion or conſumption of the orbital adeps or 
fat, or tumors, whether oſſeous or cyſtic, 
which preſs the bulb to the fide. A long reſt 

515 Ges e rom 
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from action of the muſeles which move the 
orbit, . which the PO” bevorney: ee 
bound“ 8 . 

The cure requires dla ee of ihe nu 
bin it that be impoſſible, the cure is Uwe 
impoſſible. oft) 110% b 

9. Strabiſmus endemicus, Great cones 
of the inhabitants in equinoctial Aſia are ſaid 
to be ftrabones' and nyctalopes : theſe, in the 
day, ſhew the white of the eye only, (the 
pupil under the eyelids being hid, leſt the 
rays of the ſun, reflecting ſtrongly on the 
ſand, ſhould injure the eyes, or create uneaſy 
ſenſations. When I was at Penſacola in 1764, 
ſurgeon of the King's packet called the Gren- 
ville, I remember the bright white ſand 
along that coaſt ſo affected my eyes, and 
heated my body in walking, that I could 
ſcarce open the former, or dar the heat of 
the latter. 1 13201" = 

10. Strabiſmus ſymptomaticus, or ſynploma- 
me We e winch is a ſymptom of the by- 
drocephalus 

* Whoever would wiſh to comprehend the rational cauſes of 
convulſions, 1igidity and immobility of muſcles, apoplexy, palſy, 


Ke. may conſult my Treatiſe on | hyſterical, nervous Diſeaſes, 
where theſe diſorders are explained in a new manner, from actual 


appearances in diſſections, and not from viſionary hypotheſes. | 
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drocephalus internus, or 2 head, . | 
tetanus, and of death. NE: x 

All theſe, in general, are not 8 incura- 
ble, but fatal. 

There is likewiſe a a that is ac- 
quired amongſt children * imitation of thoſe 
who ſquint. 

The cure conſiſts in correcting this mimi- 
cary diſpoſition early, or it may degenerate 
into an habitual and incurable ſtrabiſmus or 


ſquinting. 5 
I have prevented children from confirm= | 


ing this diſorder, by making them look in a 
direct line through ſmall apertures; this me- 


thod will likewiſe cure ſeveral ſpecies of ſtra- 


biſmus, if long continued. The children 
ſhould likewiſe be removed from thoſe they 


imitate. 


| Loſtitas, or Oblique Vifion, | 


Is an affection of the. eye in which the. pa- 
tient, not in a direct, but in an oblique line 
only, views objects. 

The Iaſcitas differs from 8 for it 
does not diſtort the eye, as is the caſe in this. 
latter affection. | 


The 
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The ſpecies of the luſcitas ares. 

1. Luſcitas, or oblique viſion from a ſpeck 
in the middle of the cornea. The rays of light 
being impeded in the center in their paſſage 
to the cryſtalline, the patient is obliged to 
view objects in an oblique manner. 

The cure requires the removal of the im- 
pediment. See Maculæ cornea. 

2. Luſeitas from an oblique fittration of the 
cryſtalline lens. In this caſe the rays of light 
are broken by the oblique cryſtalline lens: 
hence not in the middle of the retina, but on 
the ſide, the rays fall, ſo that, the patient luſ- 
Citates or ſees obliquely. 

The cauſes why the cryſtalline chitiget & its 
ſeat are, a bad conformation, a wound of the 
capſula or of the proceſſus ciltarts, commo- 
tion of the head or eye. 

The diagnoſtic ſymptom of this diſeaſe is, 
that the image looking into the pupil of the 
eye is repreſented, not in the middle, but la- 
terally, in the eye of the diſeaſed perſon. 

The cure is impoſſible; for it is uncertain 
whether the removal of the lens by extraction 

would remedy the evil. With me it would 
not require a moment's determination whe- 
| ther 
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ther that operation ſhould be performed on 
this occaſion; I conſider it not only extremely 
doubtful and cruel, but hazardous and 10JU- 
rious. 
3. Luſcitat from a Jateral ſituation of the 
pupil. In this cafe the eye and face are turned 
to the ſide to ſee objects, that _ rays may 
fall in laterally. 

The cure is impoſſible. 

4. Luſcitas from an inſenſibility of the point 
of fight in the retina. If the middle of the 
retina be inſenſible, then the perception of ob- 
jects is obſcure, or objects are not ſeen in a 
direct line, but i in an oblique ſituation they 
are diſcerned. 

The cure is either eee or requires 
the treatment for the partial amauraſi t. 

5. Luſcitas from an obliquity of the cornea ; 
for this directs the light obliquely to the lens. 
Whether the lens does not reduce it to a di- 
rect line again is a queſtion; therefore this 
cauſe of /uſzrtas is doubtful.“ 


* Cel. Profeſſor Rickter ſaw the cornea in one place tuberoſe, 
yet the patient did not luſcitate. See Von der Auſæiebung der 
graven Staa, ſ. 180. 
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Diplopia, or Duplicated Viſion, . 
Ils an affection of the eye, in which a 


perſon ſees the ſame object two or three times 


over. * | 
The proximate caufe is a diſlocation of the 
axis of fight, or duplicate or. a multiplicate 
image in the retina of one eye. 
The ſpecies of this diſorder are: 
1. Diplopia from ſquinting. If the image 
of one object fall in the ſame part of the re- 


tina of both eyes we ſee a fingle object, be- 


cauſe it excites the ſame idea in both eyes; 
but if from #rabi/mus one eye is diſtorted from 
the axis of fight, then the image of the ob- 
ject in the ſound eye falls in the middle of 
the retina in the diſtorted eye, towards the fide 
of the middle of the retina : hence from this 
unequal ſenſation two ideas of the image are 
excited, from whence we ſee objects twice. 

As the frabones, for the moſt part, have one 
eye weaker than the other, hence they are ac- 
cuſtomed to ſee chiefly with the ſtrongeſt eye, 
and the diſtorted weak eye is neglected ; fo 
that the ſenſation of a diſtinct image in the 
: . 
* Cel. Klincke Di ert. d. Diplopia, Goett. 1774. 
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ſound eye obſcures the weaker image in the 
debilitated eye, that perſons who ſquint are 
no longer affected with the diplapia. 1 

The cure of the diplopia requires the remo- 
val of the ſtrabiſmus, which is not always 
practicable. 

2. Diplopia from a preſſure of the eye. It 
is very remarkable, by experiment, that we 
ſee an object double if with a finger we preſs 
the eye from the ſide. The ſame is likewiſe 
obſerved if the eye be preſſed by an exoſtoſis 
or other intra-orbital tumor. The reaſon. is, 
that the preſſed eye perceives the image in 
another place to that in which it is diſcerned 
by the ſound eye. | | 

The cure requires the removal of the preſl- | 
ing tumor. 

3. Diplopia from a concretion of the eyelid. 
If we pierce a card with a needle in two 
places, ſo that the perforations are not more 
diſtant from one another than the diameter of 
the pupil, it we apply the card to one eye, 
the other cloſed, and look at the flame of a 
candle in a certain diſtance, that flame ap- 
pears double ; if there be three perforations, 


the flame appears triplicate. If, therefore, 
the 
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the eyelids be doſed, growing together, fo as 
to leave the interſtices of the eyelaſhes open, 
many openings pervious to light remain; 
and it is not ſurpriſing that ſuch perſons ſee 
objects three or four times repeated. 

The cure requires the diviſion of the 19 5 
lids. See anchyloblepharon. | 

4. Diplopia from tears. If the cilia be 
moiſtened with tears, many aqueous lenſes 
are formed ; from theſe multiplied lenſes ob- 
jects are multiplied. | 

The cure requires the abſterſion of the tears, 

5. Diplopra from a multiplied criſtalline lens; 
thus two focuſes are formed, which make on 
the retina a double image, &c. as we are 
uſed to ſee through a polygon glaſs. 

The cure requires the extraction of the 
cryſtalline ; but this is a doubtful operation. 
Whether a polyedric cornea produces a diplo- 
pia is doubtful ; but ſuch an inſtance would 
be incurable. 

6. Diplopia from a double pupil in one eye, 
which paſſes a double focus to the retina.* 
Cl. Reghellini letter chirurgica ſopra [offeſa della viſta in 
una donna, conſiſtente nec radeppiamento degli oggeti, ſequita dopo le 
depreſſione della cattaratia. Venez. 1749.—A caſe is given of 


multiplied pupils not producing diflipia, See Cl. Janin and Cei. 
Klincke, 
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It is an incurable diſeaſG. 

7. Diplopia from a preternatural ſeat of the 
pupil. In this caſe the image of the rays in 
divers places of the retina is ee 
It is ineurable. 

8. Diplopia from the lens moved from its 
fear. In this caſe alſo there is a different fo. 
cus in the diſeaſed eye. | 

The cure conſiſts in the extraction of the 
lens; for this being luxated, in a little time 
becomes a cataract. | 

g. Diplopia from a partial catare4, in 
which the lens 1s opaque in ſome part, The 
focus ſeems to be divided in the lens from 
opacity. | 
Extracting the lens is the only cure. 

10. Diplopia myopum. The reaſon of this 
is not eaſy to diſcover, unleſs we aflign as a 
reaſon the junction of the l with a poly- 
edronic lens. 

11. Diplopia nervea, which ariſes from an 
idiopathic or ſymptomatic affection of the 
optic nerve; as from terror, ſaburra in the 
ſtomach, poiſon taken, drunkenneſs, contu- 
ſion of the head, of the eye-lids, or eyes; 

from 
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from apoplexy, or in articulo mortis ; from 
hyſteric or hypochondriacal affections. | 
The cure conſiſts in removing the cauſes. 
. Externally,” the frontal nerve or other parts 
may be rubbed with Hoftman's anodyne mine- 
ral liquor, &c. Internally, remedies may 
be preſcribed according to circumſtances. 
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OssERVATIOxRS on the Uſe and Application 
of SPECTACLES and other GLAssES for 
the DEFECTs-of VISION. 


* . 
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PROPER ſpeRacles are neceſſary to rec- 
tify defects of viſion, which defects either 
originate from a peculiarity i in the an of 
the eye, or advanced age. 3 

Preternatural convexity of the eye. This 
occaſions perſons to be near-fighted. - _ 

In this diſorder, or defect, - concave ſpec- 
tacles are uſeful ; and if the eyes be weak, 
the glaſſes may be of a green color. 

Preternatural flatneſs of the eye. This oc- 
caſions too diſtant a ſight. 

[t is corrected by convex ar or ſpec- 
tacles. 

The doctrines on which theſe dittinctions 
are founded, are agreeable to the principles 
of optics. 

Convex Glaſſes are always recommended 
after couching, or extraction of the cataract. 


There 
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There have been inſtances of patients be- 
ing near- ſighted from an apparent convexity, 
who have been obliged to uſe convex glaſſes 
of a ſhort focus. This is a phenomenon 
contrary to the laws of optics, and not yet 
accounted for. I have never had an op- 
portunity of examining ſuch __ after 
death.“ | 

People ſhould be cautious in the choice 
of glaſſes, and not uſe them unleſs abſo- 
lutely neceffary ; they ſhould be particu- 


larly adapted to the figure of the eye. In- 


ſtances have often happened, where, by 


uſing glaſſes more convex than the eyes 
required in the early time of life, in a 


more advanced age ſpectacles have become 
uſeleſs. by 


On the Uſe of Glaſſes called Preſervers. 


When viſion becomes indiſtinct or imper- 
fect, without any apparent diſeaſe, the glaſſes 
called preſervers are frequently uſeful : the 

focus 

* A perſon formerly applied to me, who had a convexity of 
the cornea, that formed nearly a conic point like the top of a 


ſugar loaf, which no glaſſes could remedy, This remarkable 
caſe happened from the force of crying loud in a hard labor. 
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focus of theſe glaſſes is Sarge from * | 
eight to thirty inches. | 

The criterion by which we may know 
that ſuch glaſſes are neceſſary, is, if when 
we look at ſmall objects, ſuch as reading 
the newſpaper, we are obliged to place the 
paper more than twelve or fifteen inches 
from the eye. | 


On Green Glaſs 


It may be obſerved, that crown. glaſs, 
which is of a greeniſh hue, refracts the 
rays of light with an agreeable ſhade, and 
does not cauſe thoſe diſagreeable ſenſations 
which are produced from the pure white 
flint glaſs; for which reaſon, in all weak 
eyes, the dyed glaſs is exceedingly uſeful, 
but the green in particular: 

A young lady, from too early uſe of 
glaſſes, which were too convex, being in- 
tent upon performing a fine piece of needle- 
work, produced very painful effects in her 
eyes, and a great diſcharge. Afterwards this 
lady uſed ſpectacles of a faint green ſhade 
with conſiderable advantage.* 


* Perſons ſhould not buy glaſſes of pedlars, but of opticiansof 
character. 
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” Thoſe 3 — 3 of ee eyes ig 
not defective, and who find that the. ; FAY'S, of 
a ſtrong light affect their eyes with a painful 
ſenſation, ſhould uſe, P eiae of 5 
green color. 

It may be obſerved, chat thoſe = — 
on minute objects, ſuch as watch- makers, &. 
uſe theſe glaſſes, adapted to the figure of 
their eyes, very early, i in len without ap 


injury. ne e 


On the TENG * ſuppoſi ing Glaſſes « can be 
adapted to the Age of Perſons. 


* here has been a prejudice prevailing, 
that glaſſes may be adapted to the age of per- 
ſons; but this is abſurd, as the judicious ap- 
plication of glaſſes ſhould depend on the 5 
figure of the eye, which manifeſtly varies. 
in almoſt every perſon. 

It is remarkable that perſons who Ke. 
black eyes require glaſſes earlier in life than 
thoſe whoſe eyes are grey or blue; and it 
rarely happens that perſons with dark eyes 


are 
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are near-ſighted ; their eyes have not the 
convexity which is commonly ſeen in the 
grey or blue: theſe, from their convexity, 
being frequently near-ſighted. 3 
The reaſon that the -near-ſighted, in the 
early part of life, ſee ſmall objects more 
diſtinct, and at a greater diſtance, as they 
advance in years, is owing to the eyes becom- 
ing flatter; ſo that thoſe who have defects early 
in life are amply compenſated by having a 
clearer and diſtincter viſion in old age. 
Thoſe perſons who have their eyes nei- 
ther too convex nor too flat, may be conſi- 
dered to have the ſtrongeſt and moſt durable 
eyes: in ſuch no methods whatever ought 
to be applied to aſſiſt viſion, unleſs requiſite 
from the moſt abſolute neceſſity. In all 
other caſes, neither faſhion nor fancy ſhould 
guide ; and we ſhould never have recourſe 
to the uſe of glaſſes until ſome defect in 
viſion juſtifies our attempts to obtain relief. 
The moſt general cauſes of a defect in vi- 
ſion are owing to intenſe ſtudy, particularly by 
candle- light. The candle ſhould be placed, be- 
hind the reader ſo as to avoid the glare of light. 
The working fine needle-work. 
Vol. III. D d To 
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Io too cloſe an attention to our modern 
amuſement, cards. | 

To exceſſive grief, and frequent ſhedding, 
of tears. From humid air. 

To ſudden cold air. | 

To a falſe light, as in ſome of our count. 
ing-houſes in the city. 

From frequently riding i in a coach when 
the glaſſes are up. | 

From a dilatation and contraction of the 
pupil from various cauſes.* 
From an alteration in the color of the cryſ- 
talline lens, which, though of a light color 
and tranſparent in youth, becomes gradually 
yellow as perſons advance in years. 

From too ſtrong light. 

From the too early uſe of improper glaſſes. 

From intemperance, or drinking large 
draughts, and numerous other cauſes. 

It is, therefore, the phyſician's or ſurgeon's 
duty to be clear in the inveſtigation of the 
cauſes that impede viſion, and to recommend 
the moſt probable and rational methods of 
preventing or curing the impediments. | 
* A dilatation ſometimes happens from the palſy, and 1 


have known inſtances of a contracted pupil cauſing blindneſs 
from too cloſe an attention to fine needle-work, 
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A Species of Spectacles has been recommended 
by the late Dr. Benjamin Franklin, in 4 
Letter to my worthy Friend, George What« 
ley, E/q. Treaſurer to the Foundling Hoſ- 
pital, The following is an Extract from 
Dr. Franklin's Letter: 


« BY Mr, **####*®, ſaying that my 
double ſpectacles can only ſerve particular 
„eyes, I doubt he has not been rightly in- 
formed of their conſtruction. I imagine 
„it will be found pretty generally true, that 
the ſame convexity of glaſs through which 
* a man ſees cleareſt and beſt, at the diſtance 
proper for reading, is not the beſt for 
greater diſtances ; I, therefore, had for- 
% merly two pair of ſpectacles, which I 
e ſhifted occaſionally ; as in travelling 1 
«« ſometimes read, and often wanted to re- 
«« oard the proſpects. Finding the change 
*« troubleſome, and not always ſufficiently 
« ready, I had the glaſſes cut, and half of 
each kind aſſociated in the ſame circle. 
Buy this means, as I wear my ſpectacles 
*+* conſtantly, I have only to move my eyes 


Dd 2 up 
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„up or down, as I want to ſee diſtinctly, 
far or near, the proper glaſſes being always 
ready. This I find more particularly con- 
*« venient fince my being in France; the 
*« glaſſes that ſerve me beſt at table to ſee 
„ what I cat, not being the beſt to ſee the 
faces of thoſe on the other ſide of the ta- 
ble, who ſpeak to me; and when one's 
« ears are not well accuſtomed to the ſounds 
&« of a language, a fight of the movements 
jn the features of him that ſpeaks helps to 
explain; ſo that I underſtand French bet- 
«© ter by the help of my ſpectacles.” 


THE numerous difeaſes of the eyelids, 
eyes, their cauſes, and rational treatment, 
drawn from anatomy, phy fiological reaſon- 
ing, and above thirty years practical experi- 
ence, ate now concluded. Many prejudices 
and errors are expoſed: all the obſervations 
and improvements I have been able to make, 
without the leaſt reſervation, are com- 
municated, 

If other regular practitioners attend to the 
information contained in theſe pages, and ar- 
dently engage in attempting farther improve- 

5 ments, 


/ 
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ments, the diſorders of the eyes will not be 
left to the direction of itinerant oculiſts, nor to 
the injurious treatment of ignorant pretenders. 
Much has been effected, but much more is 
requiſite; for the labors and obſervations of 
many artiſts are ſtill neceſſary to advance the 
curative art to a greater degree of perfection. 
This can only be expected from the induſtri- 
ous; for by induſtry and perſeverance in de- 
tecting error, and a ſincere intention of alle- 
viating or removing the miſeries incident to 
human nature, men are not ſatisfied with pre- 
ſent knowledge, but actually engage in diſ- 
coveries more uſeful: by ſuch attempts the art 
has acquired its preſent reſpectable advance- 
ment to a greater degree of perfection than 
our anceſtors ever ſuggeſted. It is by ſuch 
means, when united with profeſſional unani- 
mity and candor, that future diſcoveries will 
promote the cauſe of humanity, tend to pub- 
lic utility, and ultimately elevate the dignity 
of medicine. rs 
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TABLES 
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PRINCIPAL NERVES, 
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Palſies, and all nervous Diſeaſes, 
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PREFACE. 


Tur following little work comprehends, 
in a conciſe view, the general hiſtory, the 
operations and uſes of electricity. It is ex- 
tracted from moſt of the writings publiſhed 
on the ſubje& ; but particularly from the 
Memoire ſur les differentes manieres d'adminiſe. 
trer Hélectricité, par M. Mauduyt, printed 
by order of the French King, and publiſhed 
while I was at Paris, the latter end of the 
ſummer, in 1784. In the ſummer of 1785, 
I made a tour through France, Italy, and 
Germany ; and viſited all the hoſpitals, but 
found little addition to the preſent ſubject 
worthy of attention. 

The performance commences with a ſhort 
view of all the writers on electricity ; then 
the operations are explained, and their utility 
in various diſeaſes. 

As many writers on electricity have not 
been phyſicians, ſome allowance ſhould be 

made 
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made for their want of accuracy and preci- 
ſion in nominating and treating many diſ- 
eaſes, of the nature of which they have ſome. . 
times been miſtaken, and, of courſe, intro- 
duced doubtful information; indeed, ſo 
doubtful, that men, deeply verſed in the ſci- 
ence of medicine, have ſcarce credited many 
relations publiſhed : with all theſe imputa- 
tions, however, they have done much ſer- 
vice to ſociety. _ 

It is common to electrify the part affefted 
only, without conſidering the true cauſe of 
the diſeaſe ; I have, therefore, given a table 
of the foramina, and general . diſtribution of 
the nerves: theſe additions will, I hope, 
greatly contribute to the improvement of 
electricity, and render it more rational, its 
effects more permanent, and employ the fa- 
culties of electricians (who ought to be of 
the medical profeſſion) in making divers 
new improvements in electricity. 

In the end of this ſhort eſſay are given 
ſome opinions on changing the atmoſphere, 
by augmenting the electric fluid; and, like- 
wiſe, its probable effects in nervous and pul- 
monic complaints. ; 


A 
SHORT TREATISE 
O * 
MEDICAL ELECTRICITY, 
Sc. Se. | 


— — 


ON ELECTRIC OPERATIONS. 


1. The electric Bath, or firſt Operation. | 
Tur firſt is called a bath, becauſe the 


patient is ſurrounded with an electric atmo- 


ſphere. If any perſon approach the patient 
electrified, he is ſoon convinced that the ſur- 


rounding air is electrified. This is excellent 


to augment the quantity of electric fluid, and 
agrees with the delicate. The electric air is 
uſeful for many purpoſes. 


2. The Sparks, or ſecond Operation, 
Make the muſcles contract, and are uſeful 
in palſy, ſtupor, atony. At firſt they ſhould 
be 
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be continued fix or eight minutes, and after. 
ward to augment the time of electrifying day 
by day. In palſy and debility they are pre- 


ferable to the ſhock. Sparks are applied to 


the outta ſerena, &c. deafneſs, &c. 


3: The electrical Shock or Commotion, or | 
third Operation. 


From the teſtimony of De Haen, of Vi- 
enna, the ſhocks have been ſucceſsfully uſed 
in palſies, tremblings, convulſions, &c. of 
gilders and workers in metal, and thoſe who 
have uſed mercury. Many writers have ob- 
Jected to the electrical ſhocks, and prefer the 
bath and ſparks, as Laſſond, Morand, L* Abbs 
Nolet, Sauvages, &c. Small ſhocks have 
cured diſeaſed joints, | Ae 


4.5 parks drawn from the Ear in Deafneſs, 
or fourth Cperation, 

Sparks are drawn from the ear in deafneſs, 
from the eye in the gutta ſerena, or in the 
contraction and immobility of the pupil ſuc- 
- ceſsfully, as ſome relate; but in England 
we. have not been ſo ſucceſsful, as in warmer 


countries, 


3. To 
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5. To fix the Farce of the Commotions, bat 
each Shock may have the ſame Degree of 


Strength, for a determined Time. From 


_ Cavallo. 


This method can fix a ſure rule, by 
means of the electrometer, to aſcertain the 


force of the ſhocks, to increaſe or diminiſh + 


them, and to continue any given force of 
clectricity for a conſiderable length of time, 
Theſe are applicable to yarious eee 
and conſtitutions. 


6. The Aura Electrica, or the Manner of con- 
veying the Electrical Current by a Point of 
Mood, at the Diſtance of two Inches from 
the Body, according to the Nature of the 
Diſeaſe, the Senſibility of the Part, and 
that of the Patient, 

7. The ſame Operation by a metallic Point. 
Theſe are moſt in uſe for all purpoſes. 

Theſe are given by M. Cavallo, and other 
diſtinguiſhed writers on electricity, and they 
well merit the attention of all electricians. 
Electricity ill applied may do miſchief, but 


properly uſed, may do conſiderable ſervice; 


if 
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if not permanent, yet often temporary eaſe 
is obtained; but it requires perſeverance to 
anſwer any important purpoſes. 


8. To draw the Electrical Fluid, and determine 
1 Current on any Part whatever, by diffe- 
rent Points of Wood. 

9. To eleftrify with the Glaſs Tubes, &c. in 
Caſes of Deafneſs, and Pains of the Teeth. 
10. The Method of Paſſing the Ball of a Di 
rector on the Part to be electrified rapidly. 
II. The Mode of applying Electricity in Sup- 

preſſions. of the Men ſes. 

All theſe methods are to be found in 
M. Cavallo, and other authors; and they Dy 
are well known to various electriſers; a de- 
ſcription would be, therefore, of little ſervice : 
the gentlemen experienced in electricity well 
know how to direct and perform all the ope- 
rations ; but ſome knowledge is neceſſary, 
concerning the origin and direction of the 
different nerves of the whole body, that elec- 
tricity may be applied to the cauſe of diſcaſt, 
and not, as it has often happened, to the 
diſeaſed part of the member, where only the 


mere effect of diſeaſe is produced. 
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Of the Writers of medical Electri city. 


The moſt principal work on medical elec- 
tricity was written by M. Cavallo, and printed 
at London, in 1780. 


CAVALLO. 


The work of M. Cavallo is divided into 
three parts, and contains the works of a great 
number of authors, with all the new diſco- 
veries. 

The firſt part treats of the general princi- 
ples of medical electricity. | 

In the ſecond part is explained the different 
modes of applying electricity according to 
the circumſtances of cafes, and their general 
effects. | 

In the third part, are ſome particular caſes. 

In treating-generally of medical electricity, 
M. Cavallo advances, as principles , and axi- 
oms, many propoſitions, of which the fol- 
lowing ſeem moſt important: | 

Large electrical machines ſhould be uſed, 
and of a ſufficient force to give ſparks 
at three inches diſtance from the conductor, 


for the following reaſons : | 
1. Becauſe 
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1. Becauſe experience hath taught, that the 
courſe of the fluid through the affected part 
1s the moſt efficacious means of cure, 

With a large machine the degree of force 
neceſſary can be regulated according to the 
feelings of each individual, and to every 
purpole ; it can be augmented, or weakened, 
by a quicker or ſlower. rotation; the ſparks 
can be drawn at a greater or ſmaller diſtance, 
more or leſs frequently. 

2. The degree of electricity can be ex- 
actly fixed for each diſeaſe, which ought al- 
ways to be proportioned to the ſenſibility, or 
the irritability, of the fibres of the perſon 
electrified. 1 

3. To every patient, electricity ſhould be 
commenced in the weakeſt degree, and gra- 
dually augmented: the force which is found 
to agree beſt with the patient, and the nature 
of the diſeaſe, ſhould be accurately aſcer- 
tained, and applied. 

4. The degree of the electrical force 
ſhould never exceed what the patient can 
bear without uneaſy ſenſations: for expe- 
rience hath ſhewn, whatever proves diſagree- 
able, has rarely anſwered any good purpoſe. 

| MM. Mauduyt 
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M. Mauduyt in general agrees with the 
doctrines of M. Cavallo. 


WILkIN SON. 
Mr. Wilkinſon divides his diſſertation. be 


into two ſections: _ 

1. The firſt part, purely philoſophical, 
containing the general principles upon elec- 
tricity. 

2. The ſecond part gives the enumeration 
and an examination of the effects produced 
in different diſeaſes, in which electricity has 
been employed. | 

The general doctrines advanced by Mr. 
Wilkinſon, in the beginning of the ſecond 
part of his diſſertation, are as follows: 

1. Electricity accelerates the pulſe about a 
ſixth part: it augments inſenſible perſpira- 
tion, and the ſecretions. 

2. It has been lately FT Ree! that ſimple 
electriſation, the ſparks, and the' mode of 
circulating the electrical fluid by points, are 


the 


* Tentamen philoſophico-medicum de electricitate — quod 
pro gradu Doctoris — eruditorum examini ſubjicit Abra- 
hamus Wilkinſon, Britannus, Soc. Reg. Med. Edinburgi, 


M, DC, LxXxXIII. 


Vor. III. E e 
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the means which better anſwer medical in- 
tentions, than the moſt violent ſhocks. 

3. On one hand, electricity has been too 
much praiſed ; on the other, becauſe it has 
failed in certain caſes its efficacy has been 
doubted, as always happens in the introduc- 
tion of new remedies. | 

4. The effects of electricity applied to 
the human body merit much more attention 


than has been generally allowed. 


Of other Writers on Electricity in England. 


A variety of uſeful knowledge concerning 
this ſubje& may be collected from the works 
of the following writers : 


Dr. Symes, on Fire. 
London Medical Obſervations. 
Beckett's Electricity. 

Edinburgh Medical Eſſays. 

Lovett's Electricity rendered uſeful. 
Dr. Ferguſon's Electricity. | 
Dr. Prieſtley's Hiſtory of Electricity. 
Dr. Duncan's Medical Caſes. 
Philoſophical Tranſactions. 


Mr. Birch's 
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Mr. Birch's conſiderations of tlie efficacy 

of Electricity. 
Percival's Medical and Experimental Eſ- 


Of the Works publiſhed by Authors of different 


Nations, in Latin. 


M. De Haen, Ratio medendi. In the firſt 
volume, page 380, is the treatment of the 
gilders by electricity. 

The greater part of theſe artificers who 
worked in the gilding trade, were affected 
with convul/ions, palſier, and reduced to the 
moſt deplorable ſtate; but were perfectly 
eſtabliſhed in their health by electricity. 

In page 33, of the ſame book, ſpeaking 
of the treatment of many paralytics, and of 
an anchyloſis of the knee, he ſays; ** Indiſ- 
criminatim No. g. emendavi ex quacumque 
demum origine paralyſi, &c.” No. II. 
« Remedies were rendered more efficacious, 
and their action increaſed by electricity.“ 

In page 380 is the treatment of twenty- 
fix caſes; the fourteenth is the cure of 
St, Vitus's Dance by electricity ; he mentions 

E e 2 the 
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the method as a certain cure, by removing 
uterine obſtruction, and augmenting the 
menſtrual diſcharge. 

In the theſes, and diſputations collected by 
the celebrated Haller, vol. I. page 19, is a 
theſis under the ſubſequent title. 

Diſſertatio de PTE per eleftricitatem 
curanda. | 

Five obſervations written 1749, at Mont- 
pellier, of the hemiplegia, or palſy on one 
ſide, receiving great advantages by the electric 
baths and ſparks. 

Two caſes of epileptic fits, joined with the 
hemiplegia, were ſucceſsfully treated. 

In the ſame collection a diſſertation at Up- 
ſal, in 1753, recounts the facts relative to a 
palſy and gout. 

In the third 1 in 17 54, the 
treatment of ſixteen patients at Upſal is re- 
corded, amongſt which number i is a quartan 
ague or intermittent fever. 

The work of Dr. Wilkinſon is written in 
Latin, already mentioned. 

M. De Sauvages, in his work intitled, 
Noſologica methodica, ſays, in the paralyſis 1b. 


matica, 
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matica, electricity is uſeful.  Fuvatur electri- 
ſatione, ut ſepe expertus ſum. | 

In the fame page, he applied electricity 
withou teffect, in the diſorder he calls Para- 
lyſis traumatica, or the palſy cauſed by a 
wound. 

In the ſcrophulous palſy he ſucceeded, 
and ſays, Curatur electriſatione. 

In the venereal hemiplegia, or palſy from 
a venereal infection, electricity was ſucceſs- 
fully applied: cir9 elefriſationes experietur. 

In the gouty palſy of half the body, Hemi- 
Plegia arthritica ; in the exanthematous, in 
the palſy from an apoplexy, electriſation has 
been attended with ſucceſs; but not in ſerous 


palſy, nor in the epileptic pally. 


Of the Works on Electricity written in 
French. 


Recueil ſur Pelefricite medicale. 
This work appeared in Paris, 1761, and 
contains the greateſt number of French au- 


thors to that period. 
In the firſt volume 1s the letter of M. Pi- 


vatti, to 


ut M. Za- 
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1. M. Zanotti, on the manner of electri- 
fying with glaſs tubes filled with medica- 
ments; it was firſt received with avidity, but 
afterwards loſt its repute. 

2 The phy/ico-medicales obſervations upon 
electricity, by M. Veratri; of which there 
are fourteen, the eighth is relative to a ner- 
vous affection. 

3. The hiſtory of a palſy and phthiſic, by 
M. Sauvages. 

4. Two paralytics treated by the electrical 
bath and ſparks; one cured in a few days. 

5. Another inſtance by the ſame writer; 
to which is added, in a letter of M. Jallabert, 
obſervations on the good effects of electricity 
in cedematous limbs, and that it accelerated 
ſuppuration. 

6. A diſſertation on the effects of electri- 
city, by M. De Laſſone; containing chiefly 
the hiſtories of invalids, treated at Paris by 
M. Pabbe Nolet, conjointly with M. de Lg. 
fone & Morand, 

7. Obſervations upon the medical virtues 
of electricity, by M. Quelmatz, at Leip- 
ſic, 

8. A theſis 
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8. A theſis delivered at Upſal, under the 
prefidency of Linnæus, by M. Zetzell, 1754. 
9. Reflections on the different ſucceſs of 
electrical attempts. Theſe reflections are 
very ſceptical, and inſinuate little could be 
expected from this modern invention; but it 
ſhould be obſerved, the ſubject was little un- 
derſtood at that time. 

10. The ſecond volume commences with 
very circumſtantial details of the attempts 
made at Venice, in putting different medica- 
ments into glaſs tubes; but as theſe methods 
have not ſucceeded, their introduction is 
uſeleſs. 

I. A phyſiological theſis, under the pre- 
ſidency of M. de Sauvages, by M. du Fay. 

There are few facts in this theſis, the prin- 
cipal end of which is to prove the analogy 
between the electric fluid and the nervous 


fluid. 


Recherches fur les cauſes particulieres des phë- 
nomenes eleftriques, Sc. par M. Pabbe Nolet, 


Treats of the manner in which the inva- 
lids were electrified a Vhotel royal des inva- 
lides, which conſiſted in the electrical bath, 

4 ſparks, 
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ſparks and ſhocks. The Abbe concludes 
from the effects obſerved, | that electricity, 
managed with ability and perſeverance, was 
an excellent remedy in the palſy, and in all 
diſeaſes of the nerves and muſcles. 

He aſſerts that electricity augments inſen- 
fible tranſpiration. 


Experiences ſur Pelefricite, avec quelques con- 
jectures ſur la nature de ſes effets, par M. 
Fallabart, 1740. Geneva. 


Here is the firſt inſtance of a paralytic af- 
fection being relieved by electricity; there- 
fore this philoſopher ſhould be conſidered as 
one of the principal founders of this art. 


Obſervations ſur Pelefricite, on Pon tdche 
d'expliguer ſon mechaniſme & ſes effets ſur 
Peconomie animale, avec des remarques fur 
fon uſage : par M. Lows. 1747. 

The work of M. Louis is divided into 
four ſections. 

The firſt contains general 8 of 
electricity, the manner of electrifying, and 
remarks upon the penetrating power of elec- 
tricity. 

The 
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The ſecond ſection is deſtined to the effects 
of clectriſation upon the living body, and ob- 
ſervations on the accidents which can ariſe. 
The author ſpeaks afterward of the electrical 
ſhock, and draws a parallel between the 
effects of thunder, and thoſe. of electricity; 
and finiſhes by preſenting conjectures upon 
the cauſe of one and the other phenomenon. 

In the third ſection the pally is treated of,” 
and the effects of the electrical ſhocks in this 
diſeaſe; three obſervations are related, which 
were unſucceſsful. 

In the fourth ſection, the uſe of electricity 
is conſidered in medicine, in which the com- 
motions are diſapproved; and if any thing is 
expected from electricity, it ſhould be from 
the ſimple fluid, or the bath. 


Hiſtoire generale & particuliere de PelefFricite, 
8& Paris, 1752. 

This work contains little more than a re- 

petition of what has already appeared in this 


preſent work, particularly of the French and 
[talian authors. 


Conjefures 
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Conjettures ſur l'᷑lectricitł medicale, avec des 
recherches ſur la coligue metalligue, 1768, 
d Paris. par M. Gardane Docteur-regent 

de la Faculte de Medecine, de Paris. 


The author of this learned and inſtructive : 
work, after the general doctrines of electri- 
city, gives us an inſtance of a paralytic affec= 
tion cured by this remedy; and ſhews the 
advantage of combining internal remedies 
with electricity. 

Amongſt various matter, an obſervation of 
Dr. Velſe is introduced, upon the utility of 
electricity in the p;turtous apoplexy. Some 
obſervations of the late M. le Camus. An 
obſervation of M. Barillon, M. D. of the uni- 
verſity of Montpellier, relative to a paralytic. 
Afterwards M. Gardane treats of the metallic 
colic. 


Lettre par M. Sigaud ſur Petefricite medicale, 
1772, d Paris. g 


He commenced to electrify the ſick in 
1756, and from, the treatment of fifteen per- 
ſons, he was ſatisfied by ſucceeding with 
fourteen, that it merited the greateſt confi- 


dence. He electrified by the bath and 
ſparks, 
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ſparks, and the perſons treated were para- 
lytic. . 


Les ouvrages de M. Pabbe Sans, profeſſeur de 
phyſique en e de Perpignan, 


1772. 


Of the cure of a palſy by electricity, and a 


journal of eight cures of the palſy by electri- 
city is related; this is the firſt memoir. 

Mr. Marrigues publiſhed, the following 
year, a cure of the palſy after the method of 
the Abbe Sans. 

The ſecond work of the Abbe Sans pub- 
liſhed at Paris, 1778. 

He directs the parts to be rubbed by a per- 
ſon during electriſation, with warm linen, 
to elevate the parts during the operation, &c. 


Memoires ſur PeleAricite médicale, par M. 
Mazars de Cazelles. Two works, the 


firſt publiſhed in 1780; the ſecond, 1782; 

in which are: 

Two obſervations of the ſciatica, or hip 
gout, | 


The author cured himſelf of chilblains, by 
drawing ſparks. 


The 
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The ſecond memoir contains the hiſtory of 
the treatment of forty-two patients, -who 
were cured, or much relieved by electricity. 


De Velectricitb du corps humain dans Petat de 
Jante & de maladie, 1780. Lyon, = M. 
Labbé Bertholon. 


The ſecond work of the "I author, pub- 
liſhed in 1783, was end De Peleftricite 
des vegetaux, 

The firſt work is divided into two ſections: 
the author treats, in the firſt, on the influence 
of the electricity of the azmo/phere upon the 
human body, with the manner it communi- 
cates itſelf, its effects, of the electricity pro- 
per for the human body in a ſtate of health, 


relative to electricity, and the means to 


preſerve it. 
In the ſecond ſection M. Bertholon con- 


ſiders electricity applied to the human body 


in a diſeaſed ſtate: he adopts the diviſion of 
diſeaſes in ſix claſſes, in the manner of 
M. de Sauvages in his agſologia; and conſi- 
ders the ſymptoms as ariſing from too great 
abundance, or defect, of the electric fluid. 


M. Bertholon recommends poſitive or nega- 
tive 


. 
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tive electricity, and reſts his opinion upon 
experience and obſervation; nothing is omit- 
ted in this work, full of reſearches and eru- 
dition. Where experience and obſervation are 
wanting, the author employs all that reaſon- 
ing can furniſh to eſtabliſh his doctrines. 

This work was crowned two years before 
at the academy of Lyons. 

In the ſecond work the author treats of 
electric aliments, and medico- electrics of ve- 
getables. | 

We ought, ſays the learned author, to ob- 
ſerve the greateſt attention in our food and 
medicines, from the analectic or idiolectic 
nature of vegetable ſubſtances, and their pro- 
perties, whether poſitive or negative electric, 
and particularly the proportion of their com- 
bining principles. | 


Avis fur Pelefricite, confiderte comme remede 
dans certaines maladies, par M. Nicolas 
M. D. profeſſor of chemiſtry in the uni- 
verſity of Nantz. 1782. 


Contains three intereſting caſes of the 
palſy; the firſt of the paralytics was treated 


by the electrical 1 and by means of the 
point 
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point paſſed at a convenient diſtance from 
the paralytic parts. 

The fourth caſe was deafneſs perfectly 
cured in a young woman. 

The truth of theſe relations are atteſted by 
M. Tournay, Fadelot, and Guillemin, of the 
faculty of Nancy, in the name of that ſo- 
Qety.. 


De application de Peleftricite a Part de guerir, 
par M. Bonnefoy, a Lyon, 1782, 


The firſt of theſe diſſertations contains ge- 
neral doctrines. 

The ſecond conſiders the diſeaſes treated 
by electricity, in which is chiefly produced 
collections from other authors, and is a work 
full of erudition on the ſubject. 


M. le Dru ſur le traitement des epileptiques. 


This is the moſt recent work of this nature, 
publiſhed 1784, by order of the French go- 
vernment, and is witneſſed by ſix members 
of the faculty, giving a very advantageous 
idea of the treatment of epileptic, or convul- 


ſion fits, by electricity. 


of 
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Of the Works written, in which Elefricity has 
: been uſed as an auxiliary Remedy. 


In the Gazette Salutaire, 27 June, 1776, 
are four obſervations upon the efficacy of 
electricity, by Dr. John Saunders, phyſician 
at Banff; and July following, five other ob- 
ſervations. The fifth is relative to an atro- 
phy, or a withered limb, cured by electricity. 
The ſixth, a ſuppreſſion of the menſes, com- 
plicated with grievous ſymptoms, removed 
by electricity. 

In 1777, an obſervation of Mc. Hey, * 
geon at Leeds, in Yorkſhire, on the cure of 
a gutta ſerena. This caſe was very intereſt- 
ing ; a woman loſt her fight fix weeks after 
a fall; the wound ſhe received was ſoon 
cured, but ſhe felt a pain in the head till ſne 
became blind. | 

She was electrified twice every day, by 
drawing ſparks round the orbit, and ſhe re- 
ceived flight ſhocks through the head to the 
occiput, from the orbits of the eyes. The 
cure was perfectly performed in three months. 

A paralytic caſe was cured by M. Achard, 
of the academy of Berlin. Gazette Salut. 
1778, No. XII. 5 

A man 


432 _-A- SHORT TREATISE ON 


A man ſtruck with an hemiplegia, was 
rendered ſpeechleſs. He was electrified by 
the bath; ſparks were drawn from his 
tongue, and he received many ſhocks on the 

paralytic ſide. Theſe methods proved ſuc= 
ceſsful, reſtored the patient to his ſpeech, 
and removed the palſy. . A profuſe ſweating 
was produced. | | 
No. XXIV. année 1778. A woman cured 
of contractions of the fingers, after a fracture 
of the arm, by ſtrong ſhocks, directed acroſs 
the affected muſcles. This the obſervation 
of M. Alexis Exton, M.D. at Liſmore: 

Another obſervation of a German phyſi- 
cian having cured a putrid peripneumony 
by electricity; but this ſeems the effect, the 
mere effect of imagination: 

No. I. annee 1779. A woman cured of a 
difficulty of ſwallowing, at the infirmary at 
Edinburgh, by drawing ſparks from the 
throat of the patient, This is related by 
Dr. Duncan. | 

No. XII. Annee 1779. A theſis upon 
electricity and animal heat, par M. Pickel, 
for his degree of Doctor. Wurzbourg. 

This 
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This work is divided into three ſections; 
the electrical apparatus is treated of in the 
firſt; in the ſecond, the different parts of the 
body are conſidered as conductors; in the 
third, the diſeaſes in which electricity has 
ſucceeded, are pointed out. 

No. VIII. Année 1780. Obſervations on 
ſimple electricity, and electrical ſhocks, by 
M. Odier. 

The concluſions of M. Odier are, a in 
the palſy the ſparks are moſt proper to recall 
motion, and that the commotrrons, or ſhocks, 
are better to diſſipate the contrafions of the 
affected parts. 

No. XLII. Année 1780. An extract of 
the treatiſe of M. Cavallo 110. medical elec- 
tricity, _ 

No. VIII. Année 1781. Obſervation of a 
gutta ſerena, or blindneſs, from a defect in 
the retina and optic nerve, and a pally of the 
eyelids, cured by electricity; drawn from 
the remarks of Mr. J. Ware, upon the op 


chalmia. 


1 es 


A girl, aged 17 years, after a fluxion from the eyes, was at- 
tacked with a palſy of both eye-lids, and became, at the ſame 
Vor. III. does Ff | ö time 
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time, blind. February 7, Mr. Ware electrified her by the cur- 
rent of the electrical fluid, during a quarter of an hour, u 
the left eye, and drawing ſparks from the neighbouring parts. 
The following day, the patient opened and ſhut her eye-lids 
eaſily, and diſtinguiſhed objects by the eye which had been clec- 
trified ; but no change had happened in the right eye. This 
was alſo electriſied with equal ſucceſs. The following day both 
eyes were electriſied: ſparks were drawn from the orbit, and 


ſome ſhocks or commotions were paſſed through the head; by 
which means the ſight was perfectly eftabliſhed. - 


No. XXXV. Auguſt 1781. A man la- 
bouring under that ſpecies of palſy, called 
hemiplegia, in which one whole fide is de- 
prived of motion, was cured by a circulation 
of Ugbiening round his bed. T his happened 
in Bavaria. 
No. XXXVI. Année 1781. Extract of a 
letter from the Count de la Cepede, who 
publiſhed a work in two volumes, under the 
title, 


Eſſai or Peledricite naturelle & arti 2 


This work is divided into fxtven memoirs. 
He ſays, there is not a diſorder ariſing from 


ſuppreſſions, that electricity will not cure, if 
properly applied; and its effects are likewiſe 
excellent in female diſeaſes, particularly in 
obſtructions or irregularities of the menſes. 


5 No. XIX. 
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No. XIX. Année 1782. A letter from 
M. Pabb& Sans, to the authors of the Journal 
de Paris. 
«© We have obſerved, apt this learned 
« philoſopher, that electricity, of whatever 
« ſpecies, whether poſitive or negative, nei- 
ther augments nor diminiſhes the quick- 
« neſs of the blood, the number of the pul- 
« ſations of the artery being the ſame.” 
This is an aſſertion which is contradicted 
poſitively by many reſpectable obſervers. 


«© By the means of ſparks, ſays the ſame 
% author, we have produced permanent con- 
% vulfions in the arm of a young lady, which 
I have cauſed by deſign, and we have, 
„ immediately after, de//royed the ſame con- 
« vulfions by negative electricity.“ | 


No. XX VIII. Annee 1782. A letter foo 
the ſame author, in the Gazelte ſalutaire. 


Here is related the cure of ten paralytic pa- 
tients by electricity, after his method: he 
afterwards announces the advantages of ne- 
gative electricity in convulſive diſeaſes ; par- 
ticularly to women and children, | 
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erin} de Phy vique, par M. Pabbe'R e 


Experiments and diſſertations upon the 
cauſe of ſenſation in an animal receiving the 
electrical ſhocks. Can it be the ſubſtance, 
or the fiery or electric fluid, remaining there? 
herefore this painful ſenſation, is it more 
in one part than another? 

Auguſt 1775. The author reports the En- 
ſations that are proved in receiving the com- 
motion following the different parts croſſed. 

In September 1775, the author gives a 
ſingular effect of electricity upon deaf peo- 
ple. 


The following is extracted by the author 
ſrom the obſervations of M. Comus: 

The experience of the nerves, ſays he, 
« ſeparated from the body, which become 
« as electrical as amber, proves clearly, 
„ that the nerves of a paralytic part con- 
« tained the electrical fiery fluid before the 
&« palſy, but this fluid fails in motion. In 
«© the commencement of the diſeaſe, the 
ei electrical fiery fluid can be re- given by 
„% weak vibrations and commotions. often 
„ repeated. 


The 
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The commotions ſhould be adminiſtered 
« with the utmoſt circumſpection. The 
„ operator ought to conſider the parts from 
« whence the nerves originate of the affected 
«© part, and how theſe nerves ſhould receive 
„ the commotions. The vibrations and the 
commotions ought to communicate them- 
« ſelves imperceptibly by divers repetitions, 
from the extremity of the nerves ob- 
* ſtructed, to their origin; and to obſerve 
« not to attack the cortical ſubſtance for the 
«« medullary, and to the parts where the 
«© nerves are bifurcated. All theſe precau- 
tions are of the greateſt utility to procure 
« ſucceſs in the curing by electricity. It is 
« very poſſible, that electricity, badly admi- 
ce niſtered, may prove fatal to the patient.“ 

The author here ſpeaks like a ſenſible and 
judicious operator: to aſcertain more accu- 
rately the direction of electricity, has been 
the principal cauſe of this preſent little work 
appearing. A 
In June 1777, a memoir was crowned 
upon the following queſtion ; 


Le le! "It 7 
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TIeleftrici 1t 45 Patmoſphere. a-1-elle quelque 2 
Nuence. ſur le corps humain ? Quels ſont les | 
ett de cette influence, par M. Pabbe 
Thourry, de la maiſon de Voratoire, 
I Caen, 1 


The author treats, in the ft ſection, of 
the proofs of the influence of electricity of the 
atmoſphere upon the human body: its effects, 
with which he occupies the ſecond ſection, 
are, according to him, 

1. The color and perfection of the blood. 

2. The mechanical movement. 


In January 1778. A plate compoſed of the 
animal ſubſtances, as electric as glaſs, amber, 
or Spaniſh wax. This is the obſervation of 
M. Comus. 8) 

A plate compoſed of human nerves, ſays 
he, furniſhes as much RG as a _ 
of glaſs or roſin. 

March 1778. A letter from M. Miuduyt, 
upon the precautions neceſfary relative to 
the ſick, treated by electricity. 

The principal end of this letter is to prove 
from facts, that electricity acts as an aperi- 
tive and inciſive; that it diſplaces the mor- 


bific 
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bific matter often; that it commences with 
criſes, which it does not ſuſtain nor termi- 
nate; that, in conſequence, there is a riſk 
of the tranſlation of matter, or a metaſtaſis: 
but the phy ſici ician, who. conducts the treat- 
ment, by employing judiciouſly the neceſſary 
precautions, can prevent any danger, by pre- 
{cribing the remedies, which, by experience, 
are known to be inciſive or aperient, as auxi- 
liary ſuccors ; or by remedies proper to ſuſ- 
tain and ſecond the criſis, by the expulſion 
of the morbific matter, and to hinder i its di- 
rection to any other part. 


Auguſt I 779. De Paftion de J. eleAricite ſur 
le corps humain, & de ſon uſage dans les 
paralyſies: par M. Gerbard. 


This memoir recites experiments made by 
the author upon different parts of living ani- 
mals. In all theſe experiments, ſays the 
« author, the electric matter irritated, in 
«© the ſtrongeſt manner, the parts which are 
« moſt ſenſible and irritable of the animal, 
« ſince it produced the moſt ſtrong and dura- 
« ble contractions, and more univerſal than 
« in parts leſs irritable z and that it can pro- 
*« duce 
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«« duce theſe contractions a n . 
«+ after death.. | | * 
Mr. Gerhard ſhews the manner of electri- 
fying paralytics; he recommends the joining 
corroboruting remedies, becauſe he ſuppoſes, 
that, in augmenting tranſpiration and the ſe- 
cretions, the diſeaſe will be conquered. It 
is neceſſary, however, to proportion elcfri- 
city always to the frength of the patient. 
He concludes with the hiſtory of three para- 


lytic affections, in which he had very great 
ſuccels. 


# 


Yournal de Medicine. 


October 1756. New experiments upon the 
effects of electricity in many diſcaſes, by 
M. Zetzel, a Swediſh phyſician. 


June 1763. Extract from Recueil ſur Pelec- 
tricitè medicale, Paris, 1763. 


Extract from M. Gardane, 1768, Octo- 
ber. 


Encyclopedie. 


In this work are collections from M. Jal- 
labert, M. Louis, M. Pabbe Nollet, relative 
to the cure of the invalids ; from M. de Sau- 


vages; 
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vages; the cure of a paralytic caſe at Rouen 
by M. Le Cat; the journey of M. Pabbe 
Nollet into Italy, to aſcertain the truth of 
electrifying with medicinal tubes. 


C ollefti, on 2 academi que, 


js the eighth and ninth volumes, are ſome - 
articles concerning electricity ; but they are 
chiefly extracts - from authors already men- 
tioned. 


Memoi res d Academie des ſciences. 
Année 1749. Memoires page 28, the hiſ- 
tory of many paralytic patients electrified at 
the hoſpital of invalids. 


Année 1753. Art. VIII. is the following 
hiſtory: 


« A girl, aged thirteen or fourteen years, 
being alone in the houſe, heard a violent 
+ knocking at the door ; ſhe was ſeized with 
&« fear, and fell into the moſt violent convul- 
** ſions. this was ſcarce appeaſed, when it was 
followed by a very extraordinary palſy, which 
© deprived her of the uſe of her hand, and 
fore arm, but did not affect the ſhoulder, 
* or the parts between the elbow and ſhoul- 
*der. The thigh and foot were alſo impo- 

„ tent, 
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tent, but the leg not attacked : the tongue 
retired itſelf, and was drawn down with- 
out any movement; beſides theſe ſymp- 


tons, the fell frequently into epileptic, or 


convulſed fits. Theſe ſymptoms ceded to 
remedies, but the tongue remained in an 
obſtinate ination: an attempt to reduce 
the point of the tongue with the fingers, 
was attended with pain, and, when left 
free, retook its form with celerity. 


„ M. Allaman eleqrified the patient, 


drawing ſparks. from her tongue ; from 
the firſt day ſome movement was per- 
ceived, the day following it was ſenſible. 
At the twelfth experiment, the patient 
moved her tongue out of her mouth, and 
began to ſpeak imperfectly. Seven or 
eight electriſations after, ſhe recovered 


the free uſe of her ſpeech.” 


Anne 1755. Some attempts made to cure 
divers diſeaſes by electricity, by M. Le Roy. 


An hemiplegia, which had ſucceeded an 


apoplexy, was relieved. by drawing ſparks 


for near ten months, two hours each time, 


following the direction of the nerves. 


The 
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. 'Fhe treatment of a gutta ſerena is the ſub- 
ject of the ſecond obſervation, which was 
cured in five days at Dorcheſter ; ; the On 
was ſeven years old, 

Another attempt at Paris, without FE 
No ſucceſs attended M. Le Roy's attempts 
on deafneſs, but in the rheumatiſm he ſuc. 
ceeded. 

From M. Mauduyt. 

Meunier was cured, in ten days, of the 
Bip-gout, after keeping his bed three weeks, 
by the electrical frictions, and the ſparks, - 
drawn acroſs the flannel. He was extremely 
W 2 e 

Lermilier, of a lumbago, with pain along 
the thigh, and a lame knee; by the ſame 
means. | 

Auron, a RES of the hip, in the 
direction of the faſcia lata, from the trochan- 
ter major, accompanied with a painful gnaw- 
ing ſenſation, was cured by the ſame means. 

Bertrand, gilder, cured of a lameneſs of 
the arm, partly of the Ranga. and pardy 
of the rheumatic kind. 


CASE, 
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CASE 


Madame Lequoi, gilder of watch cafes, had tremor: of the 
head and arms, ſo as to be incapable of holding a glaſs, with 

+ great weakneſs of the limbs, and an agitation of the whole 
| frame, 

She was electriſied from June to Auguſt, a quarter of an * 
every day, by introducing the electrical fluid into the affected 
parts, by means of a point of wood preſented at an inch diſtance, 
and directed lengthways on the parts; there were, gi 
paſſed five or fix ſlight commotions acroſs the parts affected. 
Madame Lequoi can direct her arms at pleaſure, has free 
motions in her limbs, and uſes her hands, ſiuce this treatment, in 
the neceſſary motions of het —_— and i is perfectly cured, 


From a number of a; i it plainly appears, 
that electricity has produced many advan- 
tages in medical practice, when property ad- 
miniſtered; but I am certain, the excellent 
effects lately publiſhed, were not producible 
by the old modes of practice in electricity. 
The diſorders that have been relieved, are 
the following : 5 
Paljes, whether local 21 1 or uni- 
verſal, if not of previous long ffanding. - 

- Rheumatiſm in various parts, 

Deafneſs. 

Tooth-ach, when the bone is not carious. 
Inflammation of the eyes, and ſwellings of 
the lids, 

The 


* 
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The gutta ſerena; in which I have not 
ſucceeded, . but hare. are * 1 an 


its ſucceſs. 


# > 4 
— 180 3 > < 


Fiſtula Aufn. : 
Opacity of the vitreous humor. 
St. Vitus's dance. uf 
The 7ri/mus, or locked jaw. 
The epilep/y, when ariſin 'S from female 


obſtruction, &c. 


The n or King 8 eil. 
Intermittent fevers. * | 
Suppreſſions of the menſes. 1 
Hip- gout, or ſciati aaa. 
The gout has been relieved. 

Cancerous tumors. 1 
Droply. , ; 4 : 12 11. 
Quinſy, or inflammatory ſore throat. 
Retention of urine. 

Bruiſes, ſwellings, and contuſions. , 
Blindneſs from various cauſes,” | | 
St. Anthony's fire. 095 

Ulcers have been cured by deckrilition . 
Contraction of che muſcles. 0088 ee 


on 
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Evie 


On negative Ekftiſation. 
e electriſation diſpoſſeſſes . 
of a part of the electrical fluid they poſſeſſed, 
which may be ſeen at large in Cavallo. It is 
recommended by M. Pabbe Sans, as a ſove- 
reign remedy in nervous complaints, and he 
regards negative electriſation as the moſt pow - 
erful antiſpaſmodie; but this is doubted, 
and requires confirmation from more facts. 
From all that has been advanced concern- 
ing electricity, it muſt be confeſſed, that it 
has certain powers. Nothing is more true, 
than that animal life can be deſtroyed inſtan- 
taneouſly by a large charge of electric fluid 
directed on the human body. What has 
ſuch great effects in large collection, muſt 
have ſome effects in leſs quantities; the 
quantity of electrical fluid neceſſary in moſt 
caſes, has been aſcertained by many inge- 
nious electriſers, and experimental enquirers 
into the cauſes, effects, and real uſes, obs elec- 
tricity, in many diſeaſes. | 
Though I muſt confeſs, I have not been 
ſo ſucceſsful in my electrical attempts as 
2, many 
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many others; yet, it ſhould be obſerved, 
that electricity was not arrived at that degree 
of perfection, when I made my trials, from 
1766 to 1792, as it has ſince that period. _ 
In ſome part of my treatiſe on nervous 
diſeaſes, there is a remark, that the people 
are more healthy, ſtrong, and lively, where 
electricity much abounds, and moſt depreſſed, 
where the electric fluid is moſt ſcarce. With 
regard to the nervous and irritable, nothing 
is more obvious than the great depreſſion of 
their ſpirits, when an Eaſterly or North- 
eaſterly wing blows, eſpecially if accompanied 
with moiſture ; and they are frequently as 
much elevated in ſpirits, when the wind 
changes to the Weſt, South, or North: indeed, 
ſome of theſe nervous invalids are able to 
fay what wind blows by their ſenſations. 
It hath been reſerved for a late ingenious 
writer on electricity * to give the cauſes of 
theſe feelings, which ſeem to depend on a 
greater or leſs quantity of electric fluid in the 
atmoſphere: for that curious and induſtrious 
experimental enquirer has ſhewn the electri- 
et eck 26 di 
Mr. Read, of Knightſbridge, on the electricity of the earth 
and atmoſphere, &c, &c. 
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city of the atmoſphere in moderate weather to 
de always poſitive; in formy and diſturbed 
ſtates of air, frequenly negative, and ſud- 
denly and repeatedly changing from one ſtate 
to another. Warm, ſmall rain is ſlightly 
electric; large drops, ſtrongly ; hail ſhowers 
the moſt intenſely of all. In an Eafterly 
_ 201nd of long continuance, and reckoned un- 
healthful, the ele&ricity was ſo faint, as to 
require the niceſt of all known teſts for diſ- 
covering its exiſtence. The immediate cauſe 
of motion to the electric fluid, contained in 
the earth and waters (but not in mn OR 
to be Heat. 
From reflections on the foregoing impor- 
tant diſcoveries, it is rational to infer, that 
the nervous, delicate, ſedentary, and ſuffering 
valetudinarians, may preſerve a more regular 
flow of ſpirits and cheerfulneſs by uſing the 
electric bath, or reſpiring in the aura electrica: 
for, as it is evident, that the diminution of 
electricity in the atmoſphere, is a principal 
cauſe of depreſſions of the ſpirits, melancho- 
lic ideas, and a variety of diſtreſſing ſenſa- 
tions; ſo it is reaſonable, that an artificial 
| ſupply of that vivitying fluid would elevate the 
ſpirits, 
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ſpirits,” and give freſh life and energy to the 
nerves and nervous ſyſtem, eſpecially as the 
nerves have been proved to be conductor of 
the electric fluid, on which may depend, moſt 
probably, all nervous ſenſibility. The increaſe 
of the electric fluid enlivens and invigorates; 
the diminution of that penetrating fluid, as 
in an eaſterly wind, diminiſhes all the ner- 
vous ſenſations, depreſſes the mind, and ren- 
ders the body dull and inactive; therefore, 
ſhould breathing in an electric air, or aura, 
be adopted in all ſuch cafes, it may prove 
a comfortable auxiliary to the afflicted in 
thoſe dreary months, when, in this country, 
the depreſſions, the inexpreſſible depreſſions 
of the mind, introduce an inclination to com- | 
m boo oth bt ee e e 2 


In ulcerated Lungs, and pulmonary C on, 
ſumption. _ *Y | 


From the excellent effects of the aura elec- 
rica in deterging and curing ulcers, it is 
highly probable that breathing in electrified 
air would aſſiſt in curing ulcers of the lungs, 
pulmonary confumptions, hectic fevers from 


Vor., III. G g viſceral 
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viſceral obſtruction, &c. &c. for, as the re- 
_ ceiving into the lungs much natural electri- 
city, in pure air and fine weather, is produc- 
tive of the moſt beneficient effects in pulmo- 
nic complaints, as is proved by many cures 
performed by voyages or journies to a warmer 
climate, and purer air, than Great Britain, at 
many times of the year, affords her inhabi- 
tants. A dry warm room, impregnated 

with more artificial electricity than the cli- 
mate gives, when a North, or North-eafterly 
wind blows, might contribute nearly as 
much as a change of climate, in promoting 
the cure of pulmonic complaints, as coughs, 
aſthmas, and ulcerated lungs. The electric aura 
that produces ſuch ſalutary changes as have 
been experienced in other ulcers, would pro- 
bably produce ſimilar good effects in pulmo- 
nary-ulcers, with this only difference, that, 
as the conſtant motion of the lungs in reſpira- 
tion impedes the cure of thoſe ulcers from 
friction, and from the expulſive force in bring- 
ing up the ulcerous matter, or pus, by expec- 
toration, the cure would be much longer than 
in ulcers of other parts, not ſubject to ſuch 
action. I] have known many inſtances of the 
ulcers of the lungs, and pulmonary conſump- 
tion, 
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tion, cured by a voyage to T/aly or the Weſt- 


Indies; and theſe cures J have often confi- 


dered to be owing to the warmth of the cli- 


mate, a clear ſky, and the abundance of - 


electric fluid in the Weſt-India air.“ 


A well planned imitation of that electric 


air and mild region, which have proved fo 
falutary in warm climates, with a clear {ky, 
where breathing is ſo eaſy to the pulmonics, 
from the air not being loaded with foggy, 
moiſt, and cold particles, would probably an- 
{wer many important purpoſes, hitherto not 
applied to the art of medicine. Various vulne- 
rary fumigations might be invented and uſed 
in pulmonic, tubercular, or ulcerous com- 


plaints, the particles of which would come 


into immediate contact with the diſeaſe itſelf; 


on which ſubje& ſome new lights may here- 


after appear, as well as on the ſurpriſing 
effects of Kentiſh Town air, in curing con- 
ſumptive diſeaſes. Medicines received into 
the ſtomach for pulmonary ulcers and con- 
ſumptions, have failed, do, and ever will, 
in many inſtances, for reaſons well known to 


anatomical, and deep phy ſiological reaſoners 5 


Gg 2 | they . 


Lightning often happens in theſe climates, to which I have 
frequently been a witneſs, 


| 
| 
| 
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they may palliate ſymptoms, but rarely cure 
the confirmed conſumption ariſing from ulce- 
rated lungs; though mineral alteratives will 
cure many conſumptive and hectical com- 
plaints, from ulcers in other parts, diſeaſed 
liver, and other viſcera, which abundance of 
experience in my practice fully. confirms. 

Many enquiries might be inſtituted, wor- 
thy of the attention of thoſe who have lei- 
ſure to purſue experiments in electricity, to 
aſcertain : 4 

1. Whether the human body, and what 
parts, when dead, have any electrical fluid; 
and in what proportion, to whit it t peſſeſſed 
in 1 

Whether the aura MY OUR eh is 

"Imp to vivih the veſicle in the female 
ovarium in copulation, is, or is not eletFric 
fluid, or aura electrica? 
3. Whether the influence of what we call 
ſoul on the body, as likewiſe animal heat, are 
not the electric fluid transfuſed through the 
human body ? 

4. How may the human body, according 
to the ſpecific conſtitution, and in reſiſtance 
to the abſence of the electric fluid in at- 


moſpheric 
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moſpheric air, always poſſeſs a due propor- 
tion of electric fluid, for the PIT: of 
life and vigorous health? | 
5. What would be the 'moſt certain me- 
thods of diminiſhing; the electric fluid, when _ 
it may be ſuppoſed to ſuperabound; and 
whether many convulſive diſeaſes, and many 
others ariſing from too great ſenſibility or 
nervous irritability, might not be palliatad 
by negative electricity? 

6. Whether, in caſes of great torpidity and 
defect in ſenſibility, or in irritability, cold- 
neſs, and even difficult reſpiration, with 
rattling in the throat in approaching death, 
when ſwallowing is impeded, and medicines 
cannot be exhibited, an augmentation of the 
electric fluid forced into the lungs might not 
ſometimes ſave life, or otherwiſe Prove ſa- 
lutary or beneficial ? | 

A number of ſuch queſtions, from many 
premiſes already admitted in electricity, 
might be propoſed, and many new diſcoveries 
might be attempted; but, hereafter, this ſub- 
ject may be re-confidered, and ſome important 
obſervations on the ſubject of electricity may 
be . faithfully communicated. To render 

electricity 
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elericity more ſcientific, an explanation of 


the nervous ſyſtem now follows, to render 
its effects more certain and permanent. 


It has been obſerved, that embrocations, 
blifters, and other remedies have been applied 


to the parts apparently diſegſed, inſtead of 


the cauſe of the diſeaſe. The hand ſhall be 
paralytic, applications are uſed to the hand; 


whereas the cauſe of that palſy of the hand 


may originate in ſome compreſſion, or ob- 


. ſtruction in the grand nerve paſſing from the 


axilla, on the inner part of the arm; or in 
the diviſions below the elbow: the attempts 
to cure ſhould be made on the part which is 


the cauſe, not on the hand, where the ect 


is only viſible. This defect in treating pal- 
ſies, and many other diſeaſes, may be con- 
ſidered a great error in practical medicine, 
which the following explanation of the brain 
and nerves is intended to obviate. 


* 


A BRIEF 
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BRAIN AND NERVES. 


F. brain is cate that great maſs which 
is contained in the cavity of the ſkull, 

Its figure is nearly oval, 806.1 is divided into 
two portions, 

In the upper part the falciform- proceſs 
forms the two hemiſpheres. 

In the inferior part, upon the bottom of 
the cranium, it is divided into fix lobes. - 

The /ub/tance of the brain is SINE. into 
cortical and medullary portions. 

The cortical portion is on the outſide, con- 
ſiting chiefly of veſſels, and of a grey color. 

The medullary portion is contained in the 
infide, makes the greater volume of the 
brain, is chiefly ſoft, and of a white color. 


There are four ventricles in the brain. 
1. The anterior or lateral, are two ſemi- 


lunar cavities, which extend from the middle 
lobes 


| 
| 
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lobes to the firſt; are ſeparated by the /eprum 
pellucidum. They contain a watery vapor, and 
the choroid plexus, or veſſels. 

2. The third ventricle is in a ſpace formed 
between the root of the optic nerves, When 
this is filled with ſerum in the hydrocephalus 
internus, or watery head of children, the pu- 
pils become dilated, and this is a principal 
characteriſtic of that diſeaſe, This circum- 
ſtance I have frequently demonſtrated by 
diſſections of children who died of the watery 
head. | | 
3. The fourth ventricle is the ſpace be- 

tween the cerebellum and medulla oblongata. 
All theſe ventricles communicate, as nu- 
merous diſſections of watery heads at the St. 
Mary-le-bone Infirmary fully prove, are 
ſometimes filled and diſtended with /erum, but 
never with what is called ſtrictly coagulable 
lymph; the former evaporates, the latter con- 
geals, in a certain heat, like the white of an 


egg. 'This has been confirmed by an abun- 
dance of experiments. 


The principal prominences in the brain, 
are : 


I. Corpus 
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1. Corpus callo ofum, is an oblong medullary , 
prominence, eaſily ſeen by drawing the an- 
terior and middle hemiſpheres of the brain 
a little aſunder. | 

2. Corpora ftriata, are two grey colored 
protuberances ; one is placed before each of 
the anterior ventricles. Ts 

3. Thalami nervorum opticorum, are two 
poſterior protuberances of the ventricles of 
the brain, they are of a white color, and 
end in the optic nerves. | 

4. Corpora quadrigemina, are four medul- | 
lary prominences. The anterior are called 
nates, the poſterior reſles. | | 

5. Glandula pinealis, is a ſmall tubercle i in 
the brain next the nates. 

6. Glandula pituitaria is not a i 
but a true gland, ſeated in the duplicatura 
of the dura mater in the cavity of the ſella 
turcica, 

7. Crura cerebri are two medullary co- 
lumns, they begin from the bafts. cerebri, 
ending in the pong varolii. 


The arteries in the brain are branches of 
the internal carotids and vertebral arteries. 
By minute anatomical injections, not only 

all 
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all the arterial ſtructure of the brain, but the 
vagina of the nerves, -and all the divifions of 
the zela celluloſa, between the nervous fila- 
ments or threads conſtituting nerves, are 
tinged, except the medulla occupying the 
ſpaces in the nervous ſtructure, 

The verns coming from the cortex cerebri 
carry the blood into the twenty-two ſinuſes 
of the dura mater, and from thence, into the 
external and internal jugulars, vertebral and 
occipital veins, &c. towards the vena cava. 

There are no nerves in the brain, but nine 
pairs are emitted from it. | 

The uſe of the cerebrum ſeems to be, to 
preſerve, ſupply, and emit medulla to the 
medulla oblongata, and to all the nerves of the 
body. : 

Cerebellum. 


1s the ſmaller brain, fituated in the occi- 
pital furrows under the /en/or:um : is of a 
round figure, and divided by the e,; cere- 
Belli, into the right and left lobes. 

The external ſubſtance is cortical, the in- 
ternal medullary, fimilar ta that of the cere- 


brum. 
Its 
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Its prominences, called crura cerebelli, ate 
two columns proceeding from the medulla ce- 
rebri, ending in the pong varolii. 15 
The cerebellum has no ventricles nor ca- 
vities. x 

The cerebellum is of the ſame uſe with the 
brain. | 


; Medull oblongata, 


Is that medullary part lying upon the 
baſilar proceſs of the occipital bone, and is 
formed by the concourſe of the crura cerebri 
and cerebelli. Here is to be obſerved: 

1. Pons varolii, is a convex body on the 
ſuperior ſuperficies of the medulla oblon- 
gata. 

2. Corpora pyramidalia, are two medullary 
prominences internally. 

3. Corpora olivaria, are two external pro- 
minences; thoſe four corpora form the infe- 
rior ſuperficies and end of the medulla ob- 
longata. | 


Medulla pi nalis. 


Medulla ſpinalis is a continuation of the 
medulla * deſcendin g along the ver- 
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tebral cavity, from the ' foramen occipitale 


down to the third lumbar vertebra. 


Is of a cylindrical ſhape, ending 1 in many 
nerves, which form what is called cauda 


| eguina. 


Has its znteguments from the dura mater, 
arachnoidea, and pia mater. 

The /ub/tance externally is medullary, 1 in- 
ternally cortical; in this it varies from the 
brain itſelf, in which the cortical part is ex- 
ternal, the medullary internal. 

From the medulla ſpinalis iſſue thirty pairs 
of nerves, called ſpinal nerves. 


4 


The Nerves. 


The nerves are long, white threads, or 
ſtrings, to convey ſenſations. 

Originating in the brain, or ſpinal medulla. 

Ending in the organs of ſenſe, viſcera, 
veſſels, muſcles, skin, and in every part ca- 
pable of ſenſe or motion. 

Figure of nerves is repreſenting branches. 

The ſubſtance is, 


I. A vagina or coat, from the dura and 


pla mater. 


2. A ner- 
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2. A nervous pulp, or medulla, conſiſting 
of extremely ſmall tubuli, which contain the 
nervous medulla. | | 

The «ſe of the nerves conſiſt in: | 

1. Senſations in all the ſenſible parts. 

2. In the five ſenſes of feeling, ſeeing, 
hearing, ſmelling, and taſting. | 

3. In. muſcular motion. Ty 

Are divided into cerebral and ſpinal nerves. 

1. Cerebral nerves are called thoſe which 
originate in the brain, -and egreſs through the 
foramina cranii. | | 

2. Spinal nerves are from the ſpinal me- 
dulla, and proceed through the lateral ra- 
mina, or bony openings of the vertebræ. 

The number—Nine pairs of cerebral nerves, 
thirty of ſpinal. 

The Cerebral nerves, nine pairs, are diſtin- 


guiſhed into: 
1. Pair Nerv olfaBtorii, wo the organ of 


ſmelling. 
2.— oplici, for viſion. 
| ; .. (for the muſcles 
3.— oculi motorii, i 
moving the eye 
4.— patbetici. 
= es trigemint. 


6. Pair 
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=; Pair Nervi abducentes, | 


7.— audi torii, 15 the organ of 
” bearing. 
8. —— a 


9. Sd — linguales, 5 


vagi. 


for taſting and 
aſſiſting ſpeech. 


The Spinal nerves, or thofe which paſs 
through the lateral openings of the ſpine, are 
divided into : - 

HE ervical nerver, 8 pairs. 

2. Dorſal nerves, 12 

3. Lumbar nerves, 5 —— 

4. Sacral nerves, 5 —— 


Of the Cerebral Nerves, or Nerves from 
the Brain, 


1 Pair. Olfaftorium, or nerves for the organ 
of ſmelling, originate from the corpora 
ſtriata. 

They paſs through the 3 cribroſa, 
in the cavity of the noſe, and are diſtributed 

through the pituitous membrane, for the 
organ of ſmelling. 

| Fumes or vapors up the noftrils ; electri- 

city through the os ethmoides, where this 

nerve 
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nerve comes through the noſtrils, may be 
be applied. 


2 Pair. Nerv optici, nerves for the organ 


of ſeeing, aiſe from the thalami nervorum 
opticorum in the brain, paſs through the fo- 
ramina of the os ſphœnoides into the orbit, 
perforate the eye-ball, and form the retina of 
_ the eye. 

Inwardly, the optic nerves approach each 
other, and at laſt unite in one point, in the 
centre, between the back part of both globes 
of the eyes, at ſome diſtance WH the 
brain. | | 

Penetrating, but weak mercurial lotions 
may be abſorbed, or fumigations of the cin- 
nabarine kind may be ſucceſsfully .uſed to 
the internal canthus, and noſtrils, by which 
the gutta ſerena has been cured. 

Nearly in the centre of the eyebrow, and 
lower part of the forehead, frictions, cold 


bathing, or whatever may be proper in + 


paralyſis of the muſcles of the eye, or other 
diſeaſes, Electrical ſtream or ſparks on the 


whole external margin of the globe are proper. 


3 Pair. Nervi ocul: motorit, or nerves to 
move the eye, paſs through the ſuperior or- 
bital rima, into the orbit of the eye. | 


_. 


e ͤ˙ 
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Electrical fparks, or ſtream, may be 
tranſmitted through the ban! in radiated di- 
| rections. 
VP parbelici. They paſs through | 
bh ſuperior orbital rima, into the orbit, and 
are diſtributed into the oblique ſuperior mul | 
cle. | rg A 

5 Pair. Nerv: trigemini are very large, and 
are divided within the cranium into three 
trunks, =, 

i. Orbital trunk, paſſes through the ſupe- 
rior orbital fiſſure into the orbit ; makes three 
branches: 1. Frontal, going over the front. 
2. Lacrymal, goes to the lacrymal gland. 
3. Na/at, goes to the inſide of the noſe. 

il. Superior maxillary, paſſes through the 
round foramen, in the infra orbital canal, 
and by the anterior foramen of this canal 
ſpreads. over the face or ſuperior maxilla. 

ili. Inferior maxillary, comes out by the 
: foramen ovale, gives a ſprig to the tongue, 
and continues to the maxilla inferior by the 
canalis mentalis. 


*. 


—— — 


_— 


— 


—_ 


— 2 


E 


6 Pair, Nerui abducentes, or motores extern, 
ariſe from the union of the medulla oblon- 


gata, and paſs through the ſuperior orbital 
fiſſure 
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fiſſure in the orbit, where they end in the 
abducent muſcle, or rectum externum oculi. 

7 Pair. Nervi auditorit, are 2 into 
two branches: 

i. Ramus mollis, or portio FREY IS Aiftri- 
buted in the labyrinth of the internal ear, 
and is the en part of the Ow of 
hearing. 

ii. Ramus Abies is ſmall, folid; 2nd ante= 


rior, in the internal ear, goes into the Fallo- 
pian aqueduct, and through the ſtylo-maſtoid 


foramen, comes to the temporal region and 
the face. 


Cure of the tooth-ach by a hot iron touch- by 


ing the antihelix of the ear, or bliſters behind 
the ear are applicable for various purpoſes. 

8 Pair. Nerui vagi, or /ympathetici medii, 
ariſe from the poſterior part of the medulla 
oblongata, and corpora oli varia; proceed 
through the foramina lacera to the neck, 
thorax, and abdomen, and give filaments 
to all thoſe parts. 

9 Pair. Nervi lingualer, { eu vy pogloſt ex- 
terni, ariſe between the corpora pyramidalia 


and olivaria, go to the tongue by the anterror 


condyloid foramen. 


Vor. III. Hh | 3 


— e eo ron —_— — 


| 
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It ſhould be obſerved, that theſe nine pair 
of nerves beginning immediately behind 


the upper part of the noſe, follow one ano- 


ther at certain diſtances, and perforate the 


cranium, by means of the foramina, or open- 
ings, in that part called the baſis, or lower 


part. It is difficult to apply any remedies 
towards their origin, except electricity, the 
ſtream of which may be attracted through, 
in that direction, namely, from the lower- 
moſt part, and centre of the os frontis, on 
each ſide, to the inferior part of the os occi- 


pitis. | 


4 


Nerves of the Medulla Spinalis.. N 


The nerves ariſing from the ſpinal marrow 
are called ſpinaler, and come forth through 
the lateral foramina of the vertebræ and os 


ſacrum. 


Cervical Nerves, are eight Pairs. 


1. The firſt pair are named nervi occipita- 
ler. They come forth between the os occi- 


pitis, and the firſt vertebra of the neck, and 


are diſtributed over the occiput and the neck. 
1 uh 
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In the uppermoſt part of the neck, elec 
tricity, bliſters, cupping, ſetons, or iſſues; 
may be uſed in various affections of the 
head, ſpaſms, &c. 

The other ſeven pair go to the muſcles of 
* neck, and form the following 

Nervus aſcenſorius Willifii, They aſ- 
Bra into the cavity of the cranium, and go 
out again by the foramina lacerà to the tra- 
pezius muſcle. 

2. Nervi phrenici, or diaphragmatici, de- 
ſcend to the cavity of the cheſt, and by the 
pericardium run to the diaphragma. 

3. The brachial plexus, is formed by the 
five inferior cervical pairs, and the firſt dorſal 
pair; divides into ſix branches, providing 
” the upper extremities : 

Nervus articularis, in the articulation 
of the humerus. 

2. Nervus medianus; deſcends with the bra- 


chial artery to the palm of the hand; gives 
off digital nerves to the thumb, index, and 


middle finger; two branches alſo, one only to 


the annular (ring) finger. 
3. Nervus ulnaris, deſcends by the internal 


condyle of the elbow to the palm of the 
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band, gives to the ring finger one nerve, to 
the little finger two digital nerves. 

4. Nervus radialis, goes to the back of the 
fore- arm, and gives nerves to its muſcles. 

5. Nervus cutaneus externus, deſcends on 
the outſide of the arm, near the vena medi- 
ana in the fore- arm, to the thumb. 

6. Nervus cutaneus internus, deſcends by 


the internal ſide of the arm to the little 


Dorſal Nerves, 
Are diſtributed in the muſcles and ſkin of 
the back and breaſt. : 


Twelve pair of dorſal nerves run on the 


inferior margin of the cof or ribs, the ſter- 
num, named nervi coſtales.” 


3 Nerves, or Nerves of the Loins. 


Five pair of lumbar nerves, diſtributed to 
the muſcles and ſkin of the loins and abdo- 


men. 
Nervi Sacri, or Nerves of the Os Jacrum.”” 


Five pair of ſacral nerves ariſe from the 
Faudz equina, paſs through the internal fora- 


3 4 5 mina 


0 
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mina of the os ſacrum iato the pelvis, where 
they are diſtributed to the urinary bladder, 
veſiculæ ſeminales, uterus, * inteſtinum 
rectum. 


The nerves in the lower extremities are 
formed by the lumbar and ſacral nerves, and 
are three in number. 

1. Nervus Obturatorius paſſes by the fora- 
men ovale out from the pelvis, are diſtri- 
buted in the muſcles about the pelvis. 

2. Nervus Cruralis, is formed by the com- 
plicated union of the firſt, ſecond, and third 
pairs of lumbar nerves, and a portion of the 
fourth. Goes out from the cavity of the 
abdomen with the crural veſſels, under the 
ligamentum of Poupartii, is diſtributed in 
the muſcles, skin of the thigh, leg, and to 
the back of the foot. 

3. Nervus Iſchiadicus, is the largeſt nerve 
in the human body, goes out from the pel- 
vis by the iſchiadic notch ; then between the 
tuberoſity of the ;/chium and inner trochanter, 
in the exterior and poſterior part of the 
thigh, comes down in the cavity of the pop/es, 
dividing into the two following branches.* 


* Cotonuius cured the ſciatica, or hip-gout, or A 
by bliſters a little above the knee, 
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Ramus Tibralis, deſcends by the ined; 
ankle to the ſole of the foot, divides in the 
internal and external Plantaris nerve, from 
| which the digitals are formed. bt 
. Ramus Peroneus, is diſtributed by many 


branches in the muſcles of the leg, and ridge 
of the 258 8 


G reat I de Nerves, 


The great intercoſtal nerve begins within 
the cavity of the cranium, from a branch of 
the ſixth pair, and a branch of the fifth pair; | 
both united in one trunk, go out from the 
cranium by the carotic canal, and deſcend 
by the ſides of the vertebræ of the neck, 
back, loins, and os ſacrum. 

In this courſe, it receives from all the 
thirty pairs of ſpinal nerves two additional 
ſprigs, and forms the following neryous 
branches : 

In the neck it forms three ganglia cervi- 
calia, viz. ſupremum, medium, inſimum. 

Thence ariſe, 

The Cardiac nerves, going to the heart. 

The Pulmonary nerves, going to the lungs. 

In 
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In the thorax riſes the nerous ſplanchnicus, 
or anterior intercoſtal, which perforates the 
diaphragma, and forms in the abdomen, 
near the kidneys, the ganglia ſemilunaria, 
which nerves 90 to all the viſcera of the oo 
domen. 

The interegſtalis —_ divine dp 
the ſpine of the back, Joins, os facrum, 
and coccygis, where they terminate, 

This ſhort deſcription of the brain and 
nerves can only be comprehended by thoſe 
who have not only ſtudied anatomy, but who 
have made actual diſſections of the brain and 
nervous ſyſtem; to theſe it may ſerve as a 
guide in the application of remedies, not only 
in the nervous and other affections, but par- 
ticularly in conveying the electrical fluid in 
ſuch directions, as may render electriſation 
more certain in the cure of many diſeaſes. 
It muſt, therefore, appear evident, that per- 
ſons who electrify without ſuch previous 
knowledge, muſt electrify at random, to 
which many of the diſappointments in elec- 
tricity may be attributed. Whoever would 
wiſh more clearly to underſtand the brain 
and nervous ſyſtem, with the plexuſes, gan- 

glions, 


* +4 
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gliont, &c. of all the principal nerves of the 
body, may conſult the anatomical plates in 
the /ebol/a medicine, where will be found an 
accurate delineation of theſe parts, with ver- 
bal deſcriptions and references. The ſame 
plates are likewiſe formed for the inſtruction 
of thoſe who would wiſh to minutely diſſect 
for the nerves, by which labor alone can a 
true and permanent knowledge of theſe ſen- 
fible parts be formed, and by which ſcience 
alone can phyſicians be able to account for 
ſeveral phenomena, or ſymptoms of diſeaſes, 
as likewiſe, the ſympathy and nervous con- 
ſent of all the parts of the human body. 


THE END OF VOL, 111. 


